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Ready Soon! 


NEW FIFTH EDITION 


PRACTICE 


MEDICINE 


By JONATHAN CAMPBELL MEAKINS, M.D., LL.D. 
Formerly Professor of Medicine, McGill University. 
Physician-in-Chief, Royal Victoria Hospital, Montreal. 

(To be released about May 15th) 


In revising his well-known book, Dr. Meakins has borne in mind the needs 
of the general practitioner, as well as the specialist in nearly every field of 
medicine. Those symptoms that bring the patient to the doctor are discussed 
as to cause and significance. 


Instead of a dry recording of signs and symptoms, their significance is 
clearly explained and logical treatment indicated. As was true of all previous 
editions, the many hundreds of teaching illustrations make the book a standout 
among the “practice” books in print today. 


Specifically the changes and additions to this New (1950) Edition are: 
500 The entire text has been reviewed and brought completely up to date. 

: Special attention has been given to: 
Illustrations Mycotic diseases of the lungs. 

Electolyte imbalance of cardiac function. 
(50 in Color) Gastro-intestinal infections. 
Hepatic diagnosis. 
Diseases of the mediastinum. 
Hepatitis. 
Diseases of nutrition—with particular attention to the effect of injuries and 
disease on nutrition. 


The so-called collagen diseases have been given considerably more attention, 


particularly in regard to periarteritis nodosa, lupus erythematous, schlero- 
derma, etc. 


The chapters on metabolism and on the ductless glands have been 
considerably enlarged. 


The small section on psychiatry has been replaced by one psychosomatic 
medicine—modern medicine having proved that so many of man’s diseases 
stem from his emotions. 


A new chapter on the antibiotics and chemotherapy has been added. 


THE C. V. MOSBY COMPANY a 
ORDER 3207 Washington Blvd. 


FORM St. Louis 3, Missouri 
Please send me: 


Meakins’ PRACTICE OF MEDICINE 
1} Fifth Edition—S$13.50 
(CJ Enclosed find check. (_] Charge my account. 
Si NAME 


ADDRESS 
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: in a few small drops: 


Adequate amounts of ALL essential vitamins A 
for the average infant... 










Water miscible... 
Non-alcoholic... 

Vitamin D chemically identical 
to that of cod liver oil... 
Inexpensive... 

Very palatable. 


Wheeled 
Multi-Vi Drops 






Formula: 


| IF-Yo) «OMe MeloMM ole) ate-bbat-F 


Bottles of 10 cc. and 30 cc. 
(with calibrated droppers). 


Multi-Vi Drops 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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A new, 


LIPPINCOTT SELECTED 


important study PROFESSIONAL BOOKS 








by N. K. Rickles, B.S., M.D. Fellow of the American Psychiatric Association, Diplomat of the 


American Board of Psychiatry and Neurology, Senior Consultant at the Veterans Administration Center, Los 
Angeles, and Consultant in Psychiatry to the Office of the Surgeon General, Medical Department, United States Army. 


This new book presents the etiology, diagnosis and treatment of exhibitionism—a 
prevalent behavior problem in sexual pathology. It reflects more than six years 
of special study in a field which accounts for almost one-third of all sexual offenses. 


Case histories are included to further explain the findings. 


This is a professional book on a specialized phase of psychiatry. It gives clinical 
evaluation and suggested management of this problem in the psychosocial field. 
i i) NEW! 196 Pages. $5.00 





Crime and the Mind: An Outline of Psychiatric Criminology, 
by Walter Bromberg, M.D. A psychiatric study of the background and cause of the mental processes of criminal 
behavior based on hundreds of clinical cases. 219 Pages. $4.50 


Emotional Maturity: Development and Dynamics of Personality, 
by Leon Saul, M.D. A practical book for its insight into neuroses and the physiologic effects of emotional tension. 
338 Pages. 15 Illustrations. $5.00 


Fundamentals of Psychiatry, by Edward A. Strecker, M.D., Se.D., F.A.C.P. 


Now in a revised fourth edition, this book discusses the fundamental facts of psychiatry including the interacting 
effects of mental and physical illness. 4th Edition. 325 Pages. 21 Illustrations. $4.00 


Handbook of Psychiatry, by Winfred Overholser, M.D., Sc.D. and Winifred V. Richmond, Ph.D. 


Presenting facts about mental abnormalities with scientific accuracy but in non-technical terms. 252 Pages. $4.00 


Principles and Practice of the Rorschach Personality Test, 
by W. Mons, M.R.C.S., L.R.C.P. An authoritative primer on the Rorschach Personality Test as a way to under- 
standing the human personality. 164 Pages. Illustrated. $4.00 





| 
| J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
| Please enter my order and send me the books I have listed below: 
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in 
rheumatic 


affections... oe ccs Pilate Arceil 


beller salicylate Chevapy 





2 ) 
| ‘THE SUCCESS | of salicylate therapy in rheumatic affections a 
] 


has been shown by authoritative reports®* to depend largely or 
the maintenance of really adequate blood levels . . . frequently 3 
a difficult achievement under usual salicylate administration, 
Pabalate supplies not only salicylate, but also a “booster” 

in the form of the antirheumatic para-aminobenzoic acid,’ which 
acts to increase blood levels of salicylate.':” ** In turn, the 
salicylate increases the blood concentration of the b 


para-aminobenzoic acid.” Enteric coating helps Pabalate prevert 






gastric irritation, insures optimal toleration. 





Successful clinical results, contingent on adequate blood levels 






can thus be achieved better, more dependably, with Pabalate... 






the “new word for salicylate” in therapy of rheumatic affections 










A. H. ROBINS COMPANY, INC. - RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 
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for adult patients with rheumatoid arthritis, 
acute rheumatic fever, fibrositis, gout and 
osteo-arthritis. Liquid Pabalate—for treatment 
of acute rheumatic fever or other rheumatic 
diseases in children and as a replacement 

for tablet salicylate medication; or for 

adults who prefer a liquid dosage form. 


Average adult dose: two 
tablets or teaspoonfuls, three or four times daily. 
Dosage should be adjusted upward if 
necessary. For children, dosage is proportional 
to age and severity of condition. 


Each enteric-coated tablet 
or each teaspoonful contains Sodium Salicylate, 
U.S.P (5 grs.) 0.3 Gm.; Para-aminobenzoic Acid 
{as the sodium salt) (5 grs.) 0.3 Gm. 


Pabalate Tablets in bottles 
of 100 and 500. Liquid Pabalate in 
bottles of 1 pint. 


Belisle, M.: Union Med. Canada, 77:392, 1948 
Dry, T. J. et al.: Proc. Staff Meetings 
Moyo Clinic, 21:497, 1946 
Editorial: J.A.M.A., 138:367, 1948 
. Muratore, F. and Pugignano, T.: Bull. Soc. Ital. Biol. 
Sper., 24:269, 1948 
Parker, W. A.: Quart. J. Med., 17:229, 1948 
Reid, J.: Quart. J. Med., 17:139, 1948 
. Rosenblum, H. and Fraser, L. E.: 
Proc. Soc. Exper. Biol. and Med., 65:178, 1947 
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Hail the hardy perennial 


with prophylactic injections of 
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POISON IVY 
(and Poison Oak) 








Poison Ivy Extract 


It’s the same story every year: poison ivy grows where 
least expected, grows luxuriantly, green and glossy, and 
produces its characteristic inflammation and dermatitis in 
about 50% of all contacts; and not necessarily the same 
individuals each year either, for sensitivity varies. 

IvYOL extract may help protect your patients against the 
discomfort of rhus dermatitis. Reports from many sources 
show the advantage of using a desensitizing extract such as 
IvyoL which contains the active principle of poison ivy. 
Prophylaxis: Contents of one Ivyot vial (0.5 cc.) 
intramuscularly, each week for four weeks. 

Treatment; Contents of one vial (0.5 cc.) intra- 

muscularly, every 24 hours until symptoms are relieved. 
IvYOL extract is a 1:1,000 solution of the toxic principle 
derived from poison ivy, in sterile olive oil, and is supplied 
in packages containing one or four 0.5-cc. vials. 

Sharp & Dohme, Philadelphia 1, Pa. 
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Side effects “much fewer and much less severe”* 


Spring is the season when allergic rhinitis due to 
grass and tree pollens occurs, often simulating 
or aggravating the common “‘cold.” For relief 
of catarrhal symptoms due to allergy, more and 
more physicians rely on 


NEQHETRAMINE’ 


Hydrochloride 


as their first choice in antihistaminic therapy, 
because it is effective and exceptionally well- 
tolerated. 

INDICATED in allergic rhinitis and allergic 
dermatoses. 


“Schwartz, E.: Ann. Allergy 7:770 (Nov.-Dec.) 1949 





Neohetramine is the registered trademark of the Nepera Chemical 
Co., Inc., for its brand of Thonzylamine—N, N-dimethyl-N’ 
p-methoxybenzyl-N’ (2-pyrimidyl) ethylenediamine. 


TABLETS SYRUP CREAM 
25 mg.—Packet of 12, vial of 6.25 mg. per cc.— Contains Neohetramine 
25, bottlesof 100 and 1000.50mg. Pints and gallons 2% —Tubes of 1 oz 
—Bottles of 100 and 1000. 100 
mg.—Bottles of 100 and 1000 


Wijeth Incorporated e Philadelphia 3, Pa. 
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OCCURS THROUGHOUT THE U.S.A. 


Intestinal * Extra-intestinal (Hepatic) 


“The geographical distribution of amebiasis is 
world-wide.”' “Although amebiasis is often con- 
sidered a tropical disease, it is prevalent even 
in certain arctic regions.”? 


INCIDENCE OF AMEBIASIS IN THE UNITED STATES 
STATE NO. EXAMINED | NO. POSITIVE | % POSITIVE 


New York? 350 97 
Pennsylvania‘ 1060 41 
Minnesota 5000 10.7 
Illinois® 4478 13.4 
Oklahoma” 924 10.0 
Washington® 1526 10.7 
California? 1341 69 
Lovisiana'® 4270 8.3 
Tennessee"! 20,237 2,305 11.4 
New Mexico!? 1284 190 14.8 


40,470 4A4ll 10.9 


























Total 





Intestinal. Comparative in vitro studies have 


shown that Milibis, the new intestinal ameba- 
cide, is the most powerful of the drugs com- 
monly used against Endamoeba histolytica. In 
clinical tests Milibis has given excellent results 
in thousands of cases. In 82.6 per cent of those 
that could be followed parasitologically for 
prolonged periods, negative stools were ob- 
tained consistently after one to four courses of 
Milibis treatment.'? There were virtually no 
side effects. 


Dose for adults: 0.5 Gm. three times daily for 
seven days. If stools remain positive, course 
should be repeated. Supplied in tablets of 0.25 
Gm., bottles of 50, and 0.5 Gm., bottles of 25. 


MILIBIS* 


Bismuthoxy Glycolylarsanilate 


Write for detailed information. 


Extra-Intestinal. Aralen, an established 
antimalarial of relatively low toxicity, has 
been found remarkably effective in the 
treatment of extra-intestinal amebiasis 
(amebic hepatitis).'*?" This discovery is 
particularly important because of the 
great frequency of extra-intestinal in- 
volvement in chronic amebiasis. 


Dose for adults: 4 tablets daily in divided 
doses for two days, followed by 2 tablets 
daily for two to three weeks. Administer 
before, after or together with Milibis treat- 
ment. Supplied in tablets of 0.25 Gm., 
bottles of 100 and 1000. 


ARALEN 


DIPHOSPHATE 


Chloroquine Diphosphate 


New Yorn, N.Y. Winosor, OnT. 


1. Craig, C. F.; 2. Almy, T. P.; 3. Towse, R. C., et al.; 4. Wenrich, D. H., et al.; 5. Sanford, M. F.; 6. Spector, 8. K.; 7. McMullen, D. B., - 
Gray, J. K.; 8. Cresswell, S. M., and Wallace, C. E.; 9. Wight, T.; 10. Foust, E. C., and Headlee, W. H.; 11. Meleney, H. E., et al; 
12. Spector, B. K., and Hardy, A. V.; 13. Berberian, D. A.; 14. Conan, N. J.; 15. Shookhoff, H. B.; 16. Sodeman, W. A.; 17. Murgatroyd, F., 
ond Kent, R. P.; 18. Basnuevo, J., and Estarli, E. G.; 19. D’Antoni, J, $.; 20. Manson-Bahr, P.; 21. Emmett, J. Full bibliography on request. 
Milibis, trademark - Aralen, trademark reg. U.S. & Canadg 
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(Crystalline Digtox'n- 


=o 
0.2 mg ~\ 
lly) | *. 








invariably precise 


With ‘Crystodigin’ 

(Crystalline Digitoxin, Lilly), 

all of the desirable digitalis effects 
are achieved without the unwieldy bul 
and often irritating property 

of digitalis leaves. 

The crystalline purity 

of the single glycoside, ‘Crystodigin, 
removes uncertainty of dosage. 
Weight measurement 


further assures precision. 


7 
ill y 


Detailed information and literatut 
on ‘CRYSTODIGIN’ PRODUCTS are sup 


plied through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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announcing Feojectin 


for use when oral iron fails 


“Many of the clinical results are as dramatic as the response of 


pernicious anemia in relapse to full doses of parenteral liver.” 
(Slack and Wilkinson, Brit. M.J., April 17, 1948) 


Feojectin is a stable solution of saccharated iron oxide for 
intravenous injection. It is particularly indicated for those cases 
of iron-deficiency anemia in which oral medication (1) is relatively 


ineffective, (2) is not well tolerated, or (3) produces results too slowly. 


Feojectin is supplied in boxes of six 5 ce. ampuls. (Each ampul 


contains the equivalent of 100 mg. of elemental iron.) 


Smith, Kline & French Laboratories, Philadelphia 


Feojectin 
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a completely new form of iron therapy 
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a greater 
fall in 
blood pressure 


soderots HYPERTENSION 


a marked 
sense of 
well-being 


an integrated 
response 

with improved 
circulation 


For everyday management of mild and moderate 
hypertension, VERATRITE is notable for its pro- 
longed action, therapeutic safety and simplicity of 
administration. 


Each VERATRITE tabule contains: 


Veratrum viride Biologically Standardized. ...3 CRAW UNITS 
Sodium nitrite 

Phenobarbital 

Supplied in bottles of 100, 500, 1000. 


The CRAW UNIT is an Irwin-Neisler research development. 


SAMPLES AND LITERATURE ON REQUEST. 
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NON-SURGICAL TREATMENT 





500 cc. of milk. 








CURVES ; 





see ot 










TITRALAC 


or 


Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.':? In 
a recent comprehensive paper, Aaron® and 
others* 5»® express a preference for calcium 
carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.° Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


OF PEPTIC ULCER 


oe co 
TITRALAG ~ 
(one tablet} = 
a 
= 
Alumina type — ee 
of antacid. ...~ 
(one tablet) 









N/10 HCI ¥ 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrrTRALAC 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 


TirRALAc tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 


REFERENCES 

1. Rossett, N. E., and Flexner, J.: Ann. Int. Med. 18: 193 
(1944). 2. Freezer, C. R. E.; Gibson, C. S., and Matthews, 
E.: me 4 Hosp. Reports 78: 191 (1928). 3. Aaron, A. H.; 
Lipp, W. F., and Milch, E.: J. A. M. A. 139: 514 (Feb. 19) 
1949. 4. Kirsner, J. B., and Palmer, W. L.: Illinois M. J. 
94: 357 ( Dec.) 1948. 5. Kimball, S.: in Practice of Medicine 
(Tice). Hagerstown, Md., W. F. Prior Company, Inc., 1948; 
p. 210. 6. Special Article: M. Times 76: 10 (Jan.) 1948. 





*The formula of tTrrracac is one whose composition and 
mode of action are recognized by U.S. Patent No. 2,429,596. 


Samples and literature to physicians upon request. 


SCHENLEY LABORATORIES, INC., 350 rieTH AVENUE, NEW YORK 1, N. ¥, 


©Schenley Laboratories, Inc. 
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wv. B, activity, orally, 


IN A BLOOD-BUILDING, 
* APPETITE-BUILDING IRON TONIC! 











B,, activity of at least 12 micrograms 
of vitamin B,, per oz. as determined 
by microbiological assay. 


Iron (ferrous gluconate) in tonic quan- 
tities! 


B Complex Vitamins well in excess 
of known minimum daily require- 
ments! 


Pleasant tasting, too! 


ELIXIR 


BETA-CONCEMIN, PERRATED 4 q 


IRON-B COMPLEX WITH B,, ACTIVITY 


| @e 7 5 J 
se WS) 
»; CONS 2 SF s 
; 
“ Beta-Concemin ® — CINCINNATI - U.S.A 
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when pregnancy is contraindicated ... 


A COMPARATIVE STUDY 
THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 


ee. . . surely mass studies on the diaphragm have not shown greater 


efficacy than is reported in this paper by simpler procedures.°** 


The Baltimore Study. 


Studies of the efficacy of Lorophyn 
Suppositories in a Baltimore clinic 
revealed that this method pro- 
duced a total rate of 16.2 pregnan- 
cies per 100 woman-years of 
exposure to the opportunity of be- 
coming pregnant. This rate was 
compared to some reported in the 
literature with diaphragm and 
jelly: 12, 15, 18 and 33. 


The South Carolina Study. 
In State post-natal and syphilis 





Lorophyn® Suppositories (N.N.R.) contain clinics, the effectiveness of the sim- 
phenylmercuric acetate 0.05% and glyceryl 
laurate 10% in a water-dispersible, self-emul- aa a 
sifying, synthetic wax base. Hermetically was found to be comparable to the 
sealed in foil, they will not leak in hot weather. Baltimore results. 


ple Lorophyn Suppository technic 
* Eastman, N. J. & Seibels, R. E.: The Efficacy of the Suppository and of Jelly Alone 
as Contraceptive Agents, J. A. M. A. 139:16 (Jan. 1) 1949. Reprint on request. 


EATON LABORATORIES, INC., NORWICH, N. Y. 





When a jelly is preferred—LOROPHYN JELLY (N.N.R.) also contains the powerful spermi- 
cide: phenylmercuric acetate 0.05%, and polyethylene glycol of mono-iso-octyl phenyl 
ether 0.3%, methyl p-hydroxy benzoate 0.05% and sodium borate 3% in a special jelly base. 
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Aureomycin has been found to exert a dra- 
matic effect in the treatment of Escherichia coli 
infections; including peritonitis, bacteremia, 


AU oof Ee © MYC | N urinary infections, meningitis and 


brain abscess. The prognosis in many 


HYDROCHLORIDE LEDERLE : : ° 
of these infections has in the past been 


in Coliform guarded, but the advent of aureomycin ren- 
I nfec tions ders prompt recovery more likely. 





Aureomycin has also been found effective for 
the control of the following infections: African 
tick-bite fever, acute amebiasis, bacterial and 
virus-like infections of the eye, bacteroides 
septicemia, boutonneuse fever, acute brucel- 
losis, Gram-positive infections (including 
those caused by streptococci, staphylococci, 
and pneumococci), Gram-negative infections 
(including those caused by the coli-aerogenes 
group), granuloma inguinale, H. influenzae 
infections, lymphogranuloma venereum, peri- 
tonitis, primary atypical pneumonia, psitta- 





Capsules: Bottles of 25, 50 mg. each capsule. COSIS (parrot fever), Q fever, rickettsialpox, 
Bottles of 16, 250 mg. each capsule. Rocky Mountain spotted fever, subacute bac- 
Ophthalmic: Vials of 25 mg. with dropper; . as .s *oalls 
pe to terial endocarditis resistant to penicillin, 
adding 5 cc. of distilled water. tularemia and typhus. 


LEDERLE LABORATORIES DIVISION awmearcan Ganamid company 30 Rockefeller Plaza, New York 20, N.Y. 
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} Z Patient Under Treatment 
7 | y FOR URINARY TRACT 
n aa) 
INFECTION 
y 
sill from distressing 
The action of orally administered Pyridium ee 

often enables patients to carry on without interrup- 

tion of normal pursuits throughout the course of 

specific treatment of uncomplicated cystitis, urethritis, and pyelonephritis. 
> for This effective urinary analgesic relieves distressing symptoms such as urinary 
ican frequency and pain and burning on urination, without systemic sedation or 
and narcotic action. 
Prim ih dear of Npere homed Cn Pe sean nny of 
: of phenylazo-diamino-pyridine HCl. Merck & Co. a ae ical uses ts available 
ding Inc. sole distributor in the United States a\DIU* upon request. 
ins Tn _ ea ri iil 
yenes 
enzae 
peri 
sitta- 
a Pyridium’ 
pi (Brand of phenylazo-diamino-pyridine HC1) 


MERCK & Co., INc. Manufacturing Chemists RAHWAY, NEW JERSEY 


innit nT 


9, N.Y. 
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CAMP ANATOMICAL SUPPORTS 
for ORTHOPEDIC 


CONDITIONS 


Whether it be relief from 
lesser degrees of postural or 
octupational strain, or as 
an aid in treatment follow- 
ing injury or operation, the 
Camp group of scientifically 
designed orthopedic supports for 
men, women and children will be 
found ‘‘comprehensive.’’ Sacro- 
iliac, Lumbosacral and Dorso- 
lumbar supports may be prescribed 
for all types of build. The Camp 
system of construction fits the sup- 
port accurately and firmly about 
the major part of the bony pelvis 
as a base for support. The unique 
system of adjustment permits the 
maximum in comfort. Physicians 
may rely on the Camp-trained fit- 
ter for the precise execution of all 
instructions. 

If you do not have a copy of the 
Camp ‘Reference Book for Phy- 
sicians and Surgeons’’, it will be 
sent on request. 














THIS EMBLEM is displayed only by reliable merchants 
in your community. Camp Scientific Supports are never 
sold by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical and ethical training of 
Camp fitters insures precise and conscientious attention 
to your recommendations. 


m 


: 
| 
| 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 


Offices in New York ¢ Chicago ¢ Windsor, Ontario * London, England 





May 1950 
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Common duct visualization with lodochlorol (Searle), after cholecystectomy. 


KETOCHOL’ provides a combination of the oxidized, unconjugated form of 


those bile acids normally found in human bile. By encouraging a “flushing out” of 
the biliary tree, Ketochol is providing effective therapy for noncalculous chole- 


cystitis, biliary dyskinesia and postcholecystectomy syndromes. 


SEA RLE RESEARCH IN THE SERVICE OF MEDICINE 
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@ Kwell Ointment is the answer to the 
need for a pediculicide and scabicide that is depend- 
ably antiparasitic but nontoxic for man. 

Providing 0.5 per cent gamma benzene 
hexachloride in a vanishing cream base, Kwell Oint- 
ment eradicates scabies in more than 90 per cent of 
patients after a single application. Yet it is so non- 
irritant that it does not produce secondary dermatitis 
and can be applied to areas showing secondary pyo- 
genic infection. 

Kwell Ointment is odorless, greaseless and 
stainless, and is easily removed from sleeping garments 
and bed linen. Because of its blandness, high degree of 
efficacy, and its cleanliness, it is ideally suited for 
controlling outbreaks of pediculosis in school children 
and in institutions. Supplied in 2 oz. and 1 Ib. jars. 


OSC Ftarmaceiicals 


A DIVISION OF 


COMMERCIAL SOLVENTS CORPORATION, 17 E. 42ND STREET, NEW YORK 17,N. Y. 


Pen 


> 


+ er” * 


May 1950 
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Tongue/ 
/ 


The tongue may prove to be a good indicator, 

when vitamin B-complex deficiencies are suspectef. 
When the vitamin B-complex factors are at a low lével. 
let the taste of the new, natural orange-flavored 
OMNI-BETA* IMPROVED provide an added incentive for 
accepting and raising the vitamin B intake. 


cad a 
Omni-Beta 


Improved 


The pleasant taste of 


masks its rich, full bodied complement of all of 
the vitamin B-complex factors with the secondary 


On anti-anemia fraction derived from whole liver. 
ates Young and old readily accept and frequently even 
of O Ss adiae® request larger doses of OMNI-BETA* IMPROVED. 
Improved 


contains: Vitamin B, (thiamine hydrochloride) 2.0 mg. (2xM.D.R.+) 
Vitamin B, (riboflavin) 2.0 mg. (M.D.R.+) 
Niacinamide 10.0 mg.** 





Pantothenic Acid 2.0 mg.t tMinimum Daily Requirement 
Vitamin B, (pyridoxine hydrochloride) 0.2 mg.t ** Minimum Daily Requi 
Choline 20.0 mg.t not established 

Inositol 10.0 mg.t 3 Need in human nutrition 


Secondary fraction derived from 10 grams fresh liver ai ietietetin 


OMNI-BETA* IMPROVED is available in bottles of 8 and 16 fl. oz. and 1 gal. 


William R. Warner & Co., Inc. 


°T.M. Reg.U.S. Pat.Off. New York St. Louis 
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to relieve 
mental and 


emotional distress 





In ‘Dexamyl’, the two components— Dexedrine’ 
and ‘ Amytal’—work together synergistically 
to ameliorate mood; to relieve inner tension. 


Widely useful in everyday practice, ‘Dexamy]’ controls 


troublesome symptoms of mental and emotional distress. 







Each tablet contains: 
"Desearme * Sullee... « . se a se ss SME 
(dextro-amphetamine sulfate, S.K.F.) 
"AOE 5c wwe cc ee ns BE Ome 
(Amobarbital, Lilly) " 











To be dispensed only by or on 
the prescription of a physician. 

Available in bottles of 50 tablets. 
Additional information 





*Trademark, S.K.F. 
f Trademark, Lilly 


to physicians on request. 


Smith, Kline & French Laboratories 
Philadelphia 








950 
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Hes heard the call tor 


V/-DAYLIN 


TRADE MARK 


(Homogenized mixture of Vitamins A, D, B,, Bz, C and Nicotinamide, Abbott) 


And that’s one call he’ll answer—come hill or high fences. 
For Vi-DayYLin’s pleasing, citrus-like flavor and odor make a 
hit with children every time. A glance at the formula reveals the 
sound vitamin therapy in this sparkling yellow liquid. One 5-cc. 


teaspoonful is the average daily dose for children up to the age 
Each 5-cc. teaspoonful , —* : . 

. : : of 12. They like it direct from the spoon. For infants, Vi-DAYLIN mixes 
of Vi-Daylin contains: 


ily with milk, fruit juice or cereal. Fo wn- y isli 
ech seebiein ce readily wit , fruit juice or ce t grown-ups who dislike 


Vitamin D... 800 U.S.P. units tablets, capsules or unpleasant-tasting preparations, VI-DAYLIN is 
Thiamine ‘ : 

Hydrochloride... . 1.5 mg. a refreshing alternate. It is stable at room temperature, has no 
Riboflavin.......... 1.2 mg. ™ " H ipti i 
—nae poh fishy odor. Available at all prescription pharmacies be. 
Nicotinamide. 10 mg. in 90-cc., 8-fluidounce and 1-pint bottles. otf 
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from the liver parenchyma 





to the sphincter of Oddi 





The area surveyed in the Fifth Edition of 
“Biliary Tract Disturbances,” now available, 
is the entire, ramified biliary tree—its anatomic 
and physiologic background and the diagnosis 
and therapy of its disorders. 


Physicians and surgeons acquainted with previous 
editions of this monograph will find the newly 
revised, enlarged and illustrated edition even more 
practical. The brochure concisely presents 

basic concepts of biliary tract disease, and reviews 
recent progress in the management of biliary 
disorders with hydrocholeretics and other 
measures. You may receive your copy i teiineerespiaeae 


BILIARY TRACT 
DISTURBANCES 





on request from the Medical Department, 2 & ; 
Ames Company, Inc., Elkhart, Indiana. Dec h Oo | ‘ n 


brand of dehydrocholic acid 








3% gr. tablets in bottles of 25, 100, 500, 1000 and 5000. 
Decholin Sodium (brand of sodium dehydrocholate) 

3 cc., 5 cc. and 10 cc. ampuls in boxes of 3 and 20. 

Decholin and Decholin Sodium, Trademarks Reg. U.S. and Canada 
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Swifter 
Healing 

in 

Open Lesions 





A varicose or diabetic leg 
ulcer, bedsore, or a traumatic 
condition such as an avulsion or 
laceration, will benefit by the 
tissue-stimulating action of White's 
Vitamin A & D Ointment. 
Speeds healing after circumcision, 
\ pilonidal cyst excision, 
hemorrhoidectomy, etc. 
\ As in burns, White's Vitamin 
\ y A & D Ointment aids in relieving 
\ fs pain, hastens the growth of 
\ hie epithelial tissue, minimizing 
\ | contracture. 


ya ] Supplied in 1.5 oz. tubes; 8 oz. and 
. } 16 oz. jars and 5 lb. containers. 






\ 
\ 


promotes healthy cranuffn eo 
accelerates liquefaction of dead tissue ° 
softens the esche 
protects the surtac 
aids in relieving | 









y 
d 
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Priscoline 


A potent vasodilator 
effective by mouth... 





Priscoline hydrochloride “has a definite place in the armamentarium of drugs... 
particularly in the field of peripheral vascular disease, or for conditions of visceral 
pain due to vascular spasm. Presumably the drug can be used to a great advan- 
tage in those cases in which sympathectomy would be advantageous. . . . It can 
also be used as a substitute for paravertebral sympathetic block.”! 

“Priscoline per se appeared to slow down progression of the disease and pro- 
duce symptomatic benefits in 88 per cent of 25 patients with early proliferative 
and degenerative arthritis involving peripheral joints.” 

In doses of 25 to 75 mg., administered either orally or parenterally, Priscoline 
“usually is tolerated with few side effects.” 


Comprehensive literature on request. 


. Rogers, Max P.: J.A.M.A., May 21, 1949 
. Wyatt, Bernard L.: Ann. West. Med. & Surg., Aug. 1949 
. Grimson, Marzoni, Reardon & Hendrix: Ann. Surg., 127:5, May 1918 


PRISCOLINE, Tablets of 25 mg.; 10 cc. Multiple-dose Vials, each cc. containing 25 mg. 


- 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PRISCOLINE (brand of benzazoline) Trade Mark Reg. U.S. Pat. Off. 2/1867 





pe 


For the patient presenting a clinical 
picture in the knot of spasm 

and spastic pain, Donnatal provides 
controlled spasmolysis, through ; 
a precise optimal balance of the principal 
natural alkaloids of belladonna 


Each tablet or capsule, and 
each 5 cc. of elixir contains: 
Hyoscyamine Sulfate 

Atropine Sulfate 

Hyoscine Hydrobromide 


Phenobarbital (% gr.) 


Robins 





— 
3 
é 
| 


erelalareliel 









now... digestant enzymes 


released in relay 


*A coined word 


by the peptomatic* tablet anil te 


unique me- 

















chanical action 
of the Ento- 
zyme Tablet, 
whereby: 


1 





The multiform aid required in digestional dysfunction formula: 
. es ° . Each specially 
or imbalance may now be administered in a single tab- constructed tab- 
let contains pan- 
let—Robins’ Entozyme—which (by unique Peptomatic* creatin, U.S.P., 


300 mg.; pepsin, 
N.F., 250 mg.; 
bile salts, 150 mg. 


action) releases pepsin, pancreatin and bile salts indi- 


vidually at the gastroenteric levels of respective optimal 


references 
activity. Entozyme has proven particularly efficacious':? » iaenen, 
> . on T.H., and Klotz, 
in chronic cholecystitis, post-cholecystectomy syndrome, S. D.: Bull. Flow- 
er Fifth Ave. 
infectious hepatitis, pancreatitis, chronic dyspepsia, Hosp., 9:61, 


1946. 2. Weiss- 
berg,J.,etal.:Am. 
J. Digest Dis., 
15:332, 1948. 


and peptic ulcer. It is also especially useful in nausea, 


anorexia, belching, flatulence and pyrosis. 


SS 


Y) @ 
€&P entozyme 
Yi e/ 


The multi-enzyme digestant with unique Peptomatic Action! 


A. H. Robins Co., Inc. - Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 
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whether the sneeze 
is seasonal or perennial 


TrIMeETON® offers more patients greater symptomatic relief. In 
severe hay fever TRIMETON was found to be the most effective 
antihistamine among six drugs tested, affording relief to 75 per 
cent of patients.' In mild hay fever, benefit is obtained by 90 per 
cent of patients. 

In perennial allergic rhinitis, “Trimeton .. . is distinctly supe- 
r rior... and... was strikingly effective. . .. The figure of 85 per 
cent satisfactorily treated patients is impressive.”* 


| TRIMETON* 


(brand of prophenpyridamine) 


; Tuimttos, a potent, well tolerated antihistamine is also indicated for 
’ symptomatic control of urticaria, angioedema, atopic eczema and derma- 
tn titis, antibiotic sensitivity reactions and some cases of asthma. 


Trimeton is available in 25 mg. scored tablets. Bottles of 100 and 1000. 
Bibliography: 1. Loveless, M. H., and Dworin, M.: J. Am. 


- M. Women's A. 4:105, 1949. 2. Schiller, 1. W., and Lowell, 
1. F C.: New England J. Med. 240-215, 1949. 


ne g CORPORATION + BLOOMFIELD, N. J. 
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Today’s life, replete with restlessness, excitement, anxiety, 
frustration, and competitive drives, exacts an increasing toll on 
human nervous systems, creating hyperactivity and imbalance. 


In the medical management of such hyperactivity and 
imbalance, and the resulting functional illaess, continuous 
mild sedation has been found most desirable. 


Solfoton has earned the confidence of a great number of 
physicians because it provides continuous mild sedation 
without depression and gently suppresses excessive activity 
of the autonomic nervous system. 


DOSAGE: One Solfoton tablet three SUPPLIED: Im bottles of 100 and 500 
times a day for at least a week. tablets, each containing 4 grain of 
phenobarbital and \ grain of a unique 
colloidal sulfur. 


WILLIAM P. POYTHRESS & CO., INC., RICHMOND, VIRGINIA 


May 1959 
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' The selective cerebral action of Norodin is useful 

“in dispelling the shadows of mild mental depres- 
sion. The reported advantages of Norodin over 
chemically related analeptics include smaller dos- 
ages, more prompt and prolonged mental stimula- 
tion, and relatively few side effects. Norodin can be 
used to advantage in achieving the sense of well- 
being essential to effective patient management in 
functional and organic disturbances. In obesity, 
Norodin is useful in reducing the desire for food 
and counteracting the low spirits associated with 
the rigors of an enforced diet. 


Supplied: 2.5 and 5 mg. tablets in bottles of 100 


Hydrochloride 


brand of methamphetamine hydrochloride 
PSYCHOMOTOR STIMULANT AND ANTI-DEPRESSANT 


4 


Endo Products Inc., Richmond Hill 18, N.Y. 
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water 
gets 
the oil 
there 
faster é 


May 1959 




















& * - 
|- if ral vitamin dro S CONTAINS 100% NATURAL VITAMIN D, 
THE SUPERIOR ANTI-RACHITIC 
Great Advance in Vitamin Therapy . . . this oil-in-water 


solution developed by the Research Laboratories of SS. ee 


U. S. Vitamin Corporation. Clinical literature* em- VITAMIN A (natural) . 5,000 units 
phasizes the superiority of aqueous solutions of VITAMIN D (natural) . 1,000 units 
vitamin A compared to oily solutions (such as per- ASCORBIC ACID. . 50 mg. 
comorph oils) ... THIAMINE .... 1 mg. 
500% GREATER ABSORPTION pes A 
RIBOFLAVIN... Ame. 

85% HIGHER LIVER STORAGE PYRIDOXINE ... Ame. 

1/5th AS MUCH EXCRETION PANTOTHENIC ACID. 2mg. 


* Literature and samples upon request 


u.s.vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 e. 43 st., new york 17, n. y. 
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The prominent features of therapy for chronic hypertension 
are vasodilation, cerebral sedation and protection against 
capillary fragility. 

Each Rutol Tablet contains: 


“ RUTIN 10 mg. (1/6 gr.)..........Capillary Support 


“Capillary fragility almost universally reduced”! 


eid. 


ay MANNITOL HEXANITRATE 16 mg. (1/4 gr.)...........Wasodilator 


“Usually (keeps) blood pressure down within safe limits’? 


9 PHENOBARBITAL 8 mg. (1/8 gr.)......... - Cerebral Sedative 


“Mannitol hexanitrate (is suggested) especially in combination 
with a small amount of phenobarbital’’? 





A Brand of Rutin, Phenobarbital and Mannitol 
Hexanitrate, P.-M. Co. 


1. Donegan, J. M. and Thomas, W. A.: Capillary 
Fragility ‘and Cutaneous Lymphatic Flow i in 
Relation to Systemic and Retinal Vascular 


Manfeatins Ru Thaapy Ama Bran oore COMPANY 


2. Lock ood, B. C.:C t of Art ' PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 

wi oncept o feria 

Hypertension, J. Mich. - M. Soc. 46:550-54 DIVISION OF ALLIED LABORATORIES 1NC., INDIANAPOLIS 6, INDIANA 
May 
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For GREATER CONVENIENCE AND ECONOMY 
In ORAL AND PARENTERAL VITAMIN B,. THERAPY 


DODEX FORTE 


WitH OraL ACTIVATOR 


Effective oral vitamin By: therapy—first introduced as Dodex 
(With Oral Activator)—is now available for your prescriptions 
in a new, more potent tablet containing 5 micrograms of vitamin 
By, activated by 500 mg. of natural pyloric substance plus I mg. 
of folic acid. These high-potency tablets are supplied as Dodex 
Forte (With Oral Activator) in bottles of 100 and 1000 tablets. 


Their availability provides greater potency, convenience, and 





economy for oral vitamin B,». thera lus the hematopoietic 
y py p p 





action of folic acid. Dodex Forte is indicated in the treatment of 


Each Doduu Forts tablet provides most conditions responsive to vitamin B,. therapy; however, 
5 micrograms of vitamin By», acti- 
vated by 500 mg. of natural pyloric ; : y ae 
substance plus I mg. of folic acid. aS the sole treatment for true Addisonian pernicious anemia. 


DODEX INJECTABLE New 


Viats (30 micRoGRAMS B.. PER CC.) 


until clinical data are more complete, it is not recommended 









Dodex Injectable—vitamin B,2 for intramuscular injection 


—is now available in 5-cc. multiple-dose vials containing 5 W Sotne Sotnan 
ad ORGANON 

= CRYSTALLINE 

VITAMIN 6, 


30 micrograms of crystalline vitamin B,2 per cc. These 
new high-potency vials facilitate adjustment of dosage to 
the requirements and response of your individual patient 





with far greater ease and convenience. Moreover, Dodex 





Injectable vials permit significant savings by avoiding the 





waste inherent in the use of individual ampuls when large 





doses are needed. The high concentration of vitamin Bj, 





Each cc. of the Dodex Injectable vial 
provides 30 micrograms of crystalline 
comfort and inconvenience of frequent injections. vitamin By: in saline solution. 





available in these vials also spares your patient the dis- 














T. M.—DODEX 


ORGANON Inc. ¢ Orance, N. J. 
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NUBILIC represents the modern trend in 
the management of inflamed and congested 
gallbladder and bile ducts. 


NUBILIC contains dehydrocholic acid, an 
efficient hydrocholeretic agent which thins 
the liver bile and flushes the biliary passages. 


MN 


NUBILIC contains belladonna, which en- 
courages free drainage and relaxes the 
sphincter of Oddi. This action is further en- 
hanced by the central sedation of pheno- 
barbital. 


ZT: 
vers a — 


i 













Each Nubilic Tablet contains: 


Dehydrocholic acid....... 0:25 Gm. (334 gr.) 
I Phenobarbital.............. 8.mg. ('¢ gr.) 
e re . 8 mg. (% gr.) 


Bottles of 25, 50 and 100 tablets 


NUMOTIZINE, Inc. 


900 N. Franklin Street + Chicago 10, Illinois, U.S. A. 
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point of departure 


for special 


8 oz. 
nS 


feeding cases... 






Dryco is not only the point of departure for 
almost every type of infant formula—it is also 

in itself a valuable food for special cases. Ss 
Dryco assures ample protein intake while its —— 
low fat ratio and moderate carbohydrate 
content minimize digestive disturbances. 





The applicability of the Dryco formula is 
strikingly seen in an observation by Pitt: “The 
majority of cases of infant diarrhea, seen 3 
in private practice, are of such nature that 
changing the formula to one of low fat and 
low carbohydrate is all that is necessary to 


correct the condition...” Dryco is specifically D r C 0° 
recommended for use in these cases.* 
In addition to formula flexibility, Dryco 


offers other advantages. eS. 


Dryco’s special drying process makes it more . 
easily digested by certain infants than the a versatile 
fresh milk from which it is made. It supplies 
more minerals, particularly more calcium, 
than a corresponding formula of whole milk, 
plus 2500 U.S.P. units of vitamin A and for 
400 U.S.P. units of vitamin D per reconstituted 
quart. Only vitamin C need be added. Each 
tablespoonful supplies 31% calories. Readily 
reconstituted in cold or warm water. 

Available at pharmacies in 1 and 2% Ib. cans. 

* Pitt, C.K.: The Art and Science of Artificial Infant 
Feeding, J.M. Asso. Ala. 19:101 (Oct.) 1949. 








base 


“Custom” 


formulation 


The Prescription Products Division, The Borden Company 
350 Madison Avenue, New York 17, New York 
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for the patient 


in pain... 


Pantopon—whole opium in 

purified form—combines the 
alkaloids of opium to provide a 
smooth, balanced analgesic effect. The 
presence of all the opium alkaloids 


tends to reduce the incidence and 


available in four convenient forms, 
is applicable in almost any case 


where severe pain is a problem: 
ampuls, hypodermic tablets, 


oral tablets and powder. 


U 
1 
1 
' 
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intensity of side reactions. Pantopon, : 
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I 
HOFFMANN-LA ROCHE INC. * NUTLEY 10 © N. J. ! 
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Pantopon’ 
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Looking at the Biliary Tree... 
not Overlooking other Structures 


The bile acids are expected to drain and flush 
the biliary tract; to bring help against stasis 
and cholecystitis. Too, they are looked to for the 
vital digestion of fats. And perhaps these benefits 
are enough to expect from one agent. But truth is. 


\ 
4 
j 























the less obvious effects that flow from the bile acids 
in Doxychol-K may be for some patients of 
even greater importance. 

The high surface activity of Doxychol-K’s 
desoxycholic acid prevents an impenetrable coating 





of fat around particles of protein and carbohydrates. 
These other foods are thus exposed to the action 
of proteolytic and amylotropic enzymes. 

On fatty substances insoluble in water, 
Doxychol-K has a hydrotropic effect. With these 
it forms choleic acids, stable molecular compounds, 
which can then pass through the intestinal 
mucosa to the tissues. 

It is by these activities that Doxychol-K 
administration reaches beyond an impaired gall- 





bladder, to bring better nutriment to far organs. 


Doxychol-K 


In each Doxychol-K Tablet there 
are 0.2 Gm. ketocholanic acids 
derived from oxidized cholic 
acid, There is also 0.065 Gm. 
>< desoxycholic acid, a natural bile 
EBREON S acid. 


ye 
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SMALLER DOSAGE 
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FEWER INJECTIONS 


Only three 0.5 cc. injections are necessary at intervals of 4 to 
6 weeks. Single-immunization package, containing three 0.5 
cc. single-dose vials. Five-immunizations package, containing 
three 2.5 cc. vials and five immunizations contained in one 
7.5 cc. vial. 
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A CARATIN EE FOR THERAPY 


of its 


Broad Clinical Acceptance 


Phospho-Soda (Fleet)’s* wide acceptance by physicians 
everywhere is a tribute to its prompt, gentle laxative 
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cbility as a pre-eminent saline eliminant for judicious 


relief of constipation: Liberal office samples on request 


C78. FLESECO., tNC. « 
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“Beminal” Forte with Vitamin C is 
recommended whenever oral admin- 
istration of massive doses of B fac- 
tors and vitamin C is desirable. Each 
capsule contains: 


Thiamine HCl (B,). . . 25.0mg. 
Riboflavin (Bz) ... . 12.5mg. 
Nicotinamide ..... 100.0 mg. 
Pyridoxine HC] (Bg) . . 1.0mg. 
Calc. pantothenate . . . 10.0mg. 
Vitamin C (ascorbic acid) 100.0 mg. 


Dosage: One to three capsules daily 
or as directed by the physician. 
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The “Beminal” family comprises five distinctive com- 
binations for the selective treatment of B deficiencies. 


1. “Beminal” Forte with Vitamin C, 
Capsules No. 817 

2. “Beminal’’ fortified with Iron and 
Liver, Capsules No. 816 

3. “Beminal’’ fortified with Iron, Liver, 
and Folic Acid, Capsules No. 821 

4. “Beminal’’ Forte Injectable (Dried) 
No. 495 

5. ““Beminal’’ Tablets No. 815 


& Harrison Limited 


\2 E. 40th St., New York 16, N. Y. 
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superficial mixed infections common to contaminated wounds, burns, 
ulceration and certain diseases of the skin. .. . Variant bacterial strains The 
showing induced resistance to sulfathiazole, penicillin or streptomycin NITROFURANS 
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application in the prophylaxis or treatment of surface infections of A unique class of 
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THE™ Proxy-Emulsifier FOR 
Fat-Starved Patients | 


Whatever the causes of steatorrhea — be it sprue or following subtotal 
gastrectomy — high fecal fat excretion can rapidly lead to a cachectic, 
fat-starved patient. 


Monitan, a highly efficient fat emulsifier, enables these patients 
to better absorb and utilize essential fats, lipids and oil-soluble 
vitamins. Monitan lowers fecal fat excretion by reducing the size 
of the fat droplets — making them more easily assimilable. 


Monitan is the first palatable preparation offering Sorbitan Monooleate 
Polyoxyethylene Derivatives in liquid form. Each teaspoonful (5 cc.) 
of Monitan provides 1.5 Grams of this substance (P.S.M.). It is 
orange flavored and easily admin- 
istered to infants, children and the 


aged. Literature available. 1 Ni | TA 





In 12 oz. bottles. Dosage: adults 1 to 2 
ie teaspoonfuls three times daily with meals. 
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Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and in other 
infections due to streptococci, staphylococci and gonococci.? It 
rarely causes gastric disturbance or allergic reactions. The 
patient’s bodily and mental comfort is improved because the 
necessity for frequent injections is eliminated. 


The unique advantages of Aluminum Penicillin are that it is 
not soluble in solutions of acidity corresponding to that of gastric 
secretion, but is gradually converted into a readily absorbed form 
in the intestinal tract. These factors provide for maximum utiliza- 
tion of the dosage administered, higher and more prolonged 
blood levels.* 


nt) Sodium benzoate is added because it inhibits the destructive 
@ action of intestinal enzymes.! 
Each tablet contains: Aluminum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 


'Terry, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 1948. 
*Friedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 1949. 


Saxe ‘Bohls, S. W. and Cook, E. B. M. Texas State Journal of Medicine, Vol. 41, November, 
1945, p. 342. 
‘Reid, R. D., Felton, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., Vol. 63, 
1946, p. 438. 


* Patent applied for. 
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CARCINOMA OF THE THYROID GLAND* 


By James W. HEnprick, M.D. 
San Antonio, Texas 


GRANT E. Warp, M.D., D.Sc. 
and 
RoBert G. CHAMBERS, M.D. 
Baltimore, Maryland 


Malignant tumors of the thyroid gland, because 
of their superficial location, favor early observation 
and examination. Early diagnosis and adequate 
surgical resection give a good prognosis and a rela- 
tively high curability.> !” 29 Unfortunately the ideal- 
istic plan of management of thyroid malignancy is 
violated too frequently. Numbers of patients with 
apparently benign discrete adenoma or multinodular 
goiter are observed for months or years without 
treatment until advanced malignant disease de- 
velops, bringing them to the thyroid surgeon who 
then is supposed to work magic. Intelligent and 
proper treatment requires early removal of benign 
discrete adenoma. 


Malignancies of the thyroid gland vary greatly 
in their clinical behavior and pathologic manifesta- 
tions, from the slowly growing papillary cystade- 
noma to the very anaplastic,® 3! 32 highly malignant, 
infiltrating carcinoma. Slowly growing, indolent 
looking, metastasizing adenoma which shows blood 
vessel invasion, the papillary cystadenomas and 
papillary adenocarcinomas are lazy in their growth 
and extension to the regional lymph nodes. How- 
ever, if inadequately removed, they assume an in- 
creased’ vigor and extend rapidly. 


Incidence and Etiological Factors.—Most investi- 
gators'?5!7 agree that a substantial percentage of 
thyroid carcinomas have origin in a discrete nodule 
(adenoma) or multinodular goiter. Cole? and asso- 
ciates, pointing out the varying incidence of car- 
cinoma developing in the discrete adenoma and the 


éhiiniiames 
*Read in Section on Surgery, Southern Medical Association, Forty- 


Third Annual Meeting, Auspices Campbell-Kenton County Medical 
i of Northern Kentucky, held in Cincinnati, November 14-17, 


occurrence of carcinoma found in tissue removed in 
routine thyroidectomies, concluded that thyroid 
carcinoma, to a degree, is a geographic disease. 

Graham,° in 1924, demonstrated the relationship 
of the discrete adenoma or nodule to thyroid ma- 
lignancy. Various investigators! 2 © 17 !9 have shown 
that over 80 per cent of thyroid malignancies have 
origin in discrete adenomas or adenomatous goiters, 
and that from 7 - 20 per cent of discrete adenomas 
develop into malignancy, irrespective of age. Cole* 
and his associates reported that 17 per cent of a 
group of nontoxic nodular goiters histologically 
showed carcinoma; and, of greater significance, that 
when solitary nodules were removed, 24 per cent 
were found to contain carcinoma, in contrast to only 
9.8 per cent in the multinodular type of nontoxic 
nodular goiter. 


In one of our series (J.W.H.) of 776 consecutive 
thyroidectomies, the incidence of carcinoma was 
noted, as shown in Table 1. 


The relationship of carcinoma of the thyroid to 
hyperthyroidism (exophthalmic, toxic, or hyper- 
functioning adenomatous goiter) has been discussed 
by various writers. Carcinoma is relatively uncom- 
mon in toxic diffuse goiter; Cole? reported only one 
carcinoma in 517 cases. Robertson Ward*° encoun- 
tered one carcinoma in 1,900 cases of toxic diffuse 
goiter. It, however, is frequently found in toxic 
nodular goiter; this was shown by Cole in his series 
to be 9 per cent. Rienhoff and Lewis?5 demon- 
strated that 8 per cent of the hyperplastic glands 
that they studied contained fetal adenomas. Pem- 
berton and Black?? reported that 16 per cent of 
their cases of thyroid malignancy were associated 
with exophthalmic goiter, and 18 per cent were 
associated with adenomatous goiter with hyper- 
thyroidism. They used the basal metabolic rate as 
a criterion of hyperthyroidism, and found that 33 
per cent of a group of thyroid malignancies had a 
basal metabolic rate above normal. In a group of 
112 cases studied at the Johns Hopkins Hos- 
pital,?° 29 there were symptoms of hyperthyroidism 
in 25 per cent. Our criteria of symptoms of hyper- 
thyroidism are: excessive appetite, nervousness, 
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tachycardia, sensitivity to heat. Twenty-one per 
cent of this group of 112 cases with symptoms of 
hyperthyroidism had an elevated basal metabolic 
rate (above +15). The association of symptoms of 
hyperthyroidism in the presence of carcinoma in the 
thyroid is not well understood. Occasionally, the 
carcinoma will involve only one area of the lobe, 
the remainder of the gland being normal; yet the pa- 
tient will have clinical evidence of hyperthyroidism. 


In this series of 144 cases of carcinoma of the 
thyroid (Table 1),* there were 118 that gave a 
history of a previous thyroid abnormality present for 
varying periods of time before evidence of carcinoma 
was present. The average length of time that an ab- 
normality was present was 3.8 years. The earliest 
case reported the presence of a nodule of two weeks’ 
duration, and the longest history dated 31 years. 


Table 2 illustrates that carcinoma of the thyroid 
may occur at any age; in this group of 144 cases, 
four patients were under ten years of age and eight 
under twenty years of age. In this, as well as in 
other reported series, the average age of patients 
with carcinoma of the thyroid is much lower than 
the average age of patients with other types of 
carcinoma. Kennedy'* encountered twelve cases of 
carcinoma of the thyroid in sixty-two children 
with nodular goiter under fourteen years of age. 
Robertson Ward*° observed an incidence of car- 





776 CONSECUTIVE THYROIDECTOMIES 





ee ° . 
Type of Growth 


Per Cent 
32 Carcinomas a ae a 
372 Diffuse toxic goiters, 1 carcinoma : 02 
404 Nodular goiters, 31 carcinomas 7.7 
296 Multinodular goiters, 14 carcinomas 4.7 
108 Discrete adenomas, 17 carcinomas 15.7 


Table 1 








AGES OF 144 CARCINOMAS OF THE THYROID GLAND 
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71-80 years of age 
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Table 2 









*This series is composed of 112 cases from the Johns Hopkins 
Hospital and 32 cases from the files of one of the authors (J.W.H.). 
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cinoma of 40 per cent in children with nodular 
goiter under fifteen years of age. 

Carcinoma of the thyroid is observed in colored 
patients in about the same percentage as the ratio 
of colored to white patients seen at the Johns Hop- 
kins Hospital.? Incidence of carcinoma of the 
thyroid in men is higher than that noted in patients 
with goiter in general. As a rule, the ratio of toxic 
goiter is about six females to one male.’ 929 In this 
series the ratio was about 3 - 1, there being ninety- 
five females and forty-nine males. q 


Classification of Malignant Tumors of the Thy- 
roid Gland.—In the past there was general lack of 
agreement among pathologists regarding the classi- 
fication of thyroid malignancy because of wide 
variation in the histopathology of the disease. Dif- 
ference in histologic interpretation caused a wide 
variation in nomenclature. There were many at- 
tempts to correlate the clinical and pathologic find- 
ings. At present experienced thyroid pathologists 
and surgeons have accepted the classification de- 
veloped by Allen Graham!?°!7!9 and Shields 
Warren, and used by the American Goiter Associa- 
tion, as it is practical both from a histologic and 
clinical standpoint. The 144 cases herein reported 
fall into the various groups of this classification, 
as shown in Table 3. 

The cancers in Group I are of low grade ma- 
lignancy; the origin in most instances is the discrete 
benign embryonal or fetal adenoma, or occasionally 
multinodular goiter. The structure of this tumor 
varies from an almost normal architecture to com- 
plete replacement by branching columns of un- 
differentiated cells.1°?! These tumors are of low 
histologic grade, I or II; and early in their course 
may invade and metastasize via blood vessels, and 
do not metastasize through the lymphatics until the 
tumor is sufficiently large to perforate the capsule 
(Fig. 1 A and B). Graham uses the phenomenon of 
early blood vessel invasion as a criterion of ma- 
lignancy. Metastases may develop to the osseous 
system or lungs with little apparent tumor change. 

Group II includes cases of moderate malignancy, 














(1) Low grade malignancy 
(a) Adenoma with blood vessel invasion ; . 38 


(b) Papillary cystadenoma | 
(2) Moderate degree of malignancy 

(a) Papillary adenocarcinoma .... rey 

(b) Alveolar adenocarcinoma Jeni cwittsiinih niente 21 

(c) Hurthle cell carcinoma : mn cates 
(3) High grade malignancy 

(a) Carcinoma simplex and sarcomas oe 








Table 3 
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illary adenocarcinoma, alveolar adenocarcinoma, 
and Hurthle cell carcinoma. The papillary adeno- 
carcinomas are distinguished by their papilliferous 
structure. Their origin is most frequently in an 
adenoma; they are not well differentiated and have 
4 wide variability in the cytological picture with 
moderate mitotic activity. The cells covering the 
papillary projections may be several layers thick. 
This type of carcinoma invades its capsule, and 
extends to the surrounding area of thyroid tissue 
and metastasizes with varying rapidity to the cervi- 
cal nodes. Occasionally the tumor remains localized 
to one lobe and to the cervical nodes of the same 
side of the neck for a considerable period of time, 
permitting successful treatment by the radical neck 
dissection, with a high rate of curability. Pember- 
ton?! has compared this type of tumor from a bio- 
logical standpoint to the papillary adenocarcinoma 
of the ovary. 

The alveolar type of adenocarcinoma may have 
origin either in discrete adenoma or multiple adeno- 
matous goiter. It is composed of masses and strands 
of polyhedral and cuboidal epithelial cells which 
form acini containing poorly stained colloid. 


The Hurthle cell adenocarcinoma is rarer than 
the papillary and alveolar types, the cells simulate 
liver cells in that they are large with clear acido- 
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philic cytoplasm and may or may not form acini. 
Both the alveolar and Hurthle?*?’ cell types of 
carcinoma invade the surrounding thyroid tissue 
and metastasize to the regional lymph nodes early. 


In Group III, various histologic types are repre- 
sented in the high degree of malignant carcinomas. 
Numerous histologic patterns and cellular changes 
may be present. This type of thyroid cancer may 
have origin in a pre-existing benign adenoma or de- 
velop in a nongoitrous gland (Fig. 2 A and B). These 
histologic types observed in the nineteen cases of 
this series included small cell, giant cell, epider- 
moid carcinomas, fibrosarcomas, and angiosarcomas. 
This group of tumors have a rapid growth. They are 
non-differentiated, anaplastic, rapidly invasive, pro- 
ducing a thick hard gland in a short time, and early 
metastasize to the regional nodes. 

Allen Graham® and Shields Warren! have dis- 
cussed the problem of the discrete adenoma and its 
association as a causative factor of thyroid malig- 
nancy. A resumé of their findings is as follows: 

(1) The growth may be composed of closely 
packed epithelial cells with or without much stroma, 
with little evidence of acini formation and little or 
no colloid. 

(2) The second type of adenoma is more differ- 
entiated and has numerous fetal follicles which may 





Fig. 1 
Papillary adenocarcinoma arising in discrete nodule. A (left) Patient, female, 28 years of age, with a history of adenoma of the left 
lobe of thyroid for 8 years. The adenoma was situated in the suprasternal notch. B (right) Photomicrograph shows papillary growth 
of epithelium, papillations several layers thick, lined with cuboidal epithelium; some acini formation. There is blood vessel invasion. 
The capsule of the adenoma is intact. 
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or may not contain a watery type of colloid. Areas 
of degeneration, hemorrhage, and cyst may be noted. 

(3) The simple type of adenoma contains well 
differentiated thyroid tissue having an almost nor- 
mal stroma. It is encapsulated and separated from 
the surrounding tissue and may have some func- 
tional activity. 

(4) This type of adenoma is definitely encap- 
sulated, containing normal looking follicles with 
varying amounts of normal looking colloid. It is 
similar to the remainder of the thyroid tissue except 
that it is encapsulated. 

Lateral Aberrant Thyroid Tumor—lIt was for- 
merly thought that the papilliferous gland-like 
masses varying in size®!’ occasionally encountered 
in the lateral surface of the neck along the anterior 
border of or just beneath the sternomastoid muscle 
represented remains of the ultimobranchial body or 
lateral thyroid anlages which, under the influence 
of unknown stimuli, developed into malignancy. It 
is now proved that such tumors? 4 !9 2? 28 32 repre- 
sent an extension of a papillary carcinoma from the 
corresponding lobe of the thyroid (Fig. 3). When 
such nodules appear, they are of slow growth and 
may be construed to be inflamed tuberculous cervi- 
cal lymph nodes. Such nodes may be small or large 
discrete firm masses, occurring either single or mul- 
tiple, with little evidence of involvement of the 
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corresponding lobe of the thyroid gland; especially 
if the primary growth is in the posterior medial area 
of the lobe of the thyroid, and is a fibrous sclerotic 
nodule. We have seen the primary malignancy not 
over one or two centimeters in diameter that con. 
tinuously threw off metastatic emboli to the cervical 
nodes over a period of years. The primary lesion 
may be so small and situated in the posterior medial 
position that it is difficult to palpate even at opera- 
tion unless the lateral thyroid vein is severed and 
the lobe is rotated medially. 


Clinical Behavior and Diagnosis.—Uni{ortunately 
there are no definite signs or symptoms in the ma- 
jority of cases of early carcinoma of the thyroid 
gland. A substantial percentage of thyroid car- 
cinoma has origin in a discrete adenoma or multi- 
nodular goiter. There are suggestive findings which 
cause the observant patient to seek advice early and 
the alert physician to make a tentative diagnosis. 
The most constant of these signs and symptoms are 
the appearance of a tumor or an increase in the 
growth of a pre-existing tumor, and a sense of 
pressure. The increase in size may be due to either 
hemorrhage into an adenoma or to malignant 
change. Sudden hemorrhage produces rapid increase 
in the size of the tumor and at times pressure may 
develop which will be out of proportion to the size 
of the mass. Frequently this is the first sign to 





Fig. 2 
Anaplastic carcinoma of the thyroid gland arising in a discrete adenoma. A (left) The patient, a white man 47 years of age, gave 
a history of adenoma of the left lobe of his thyroid for several years. It developed rapid growth six months previously with —_ 
tases to the cervieal nodes on the left side of the neck. B (right) Photomicrograph shows large cells, varying in size and shape, W! 


dark staining nuclei and no acinus formation. 
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cause the patient to become aware of the presence 
of atumor. In a small percentage of cases the first 
evidence of a malignancy is the development of 
enlarged lymph nodes in the lateral cervical area, 
pathologic fracture, or other evidence of metastatic 
tumor. Late signs of cancer of the thyroid are 
hoarseness due to involvement of the recurrent 
nerve, “fixation of the tumor,” persistent cough, 
difficulty in swallowing and breathing, produced 
by extension!’ of the growth into the trachea, 
larynx, or esophagus. Some patients notice stridor 
when sleeping on one side or the other, especially 
when sleeping on the side of the tumor. Cole and 
associates’ report not more than a 75 per cent cor- 
rect preoperative diagnosis, even when they had the 
assistance of a preoperative biopsy. 

Soley and his associates?’ called attention to the 
fact that pressure symptoms were not pathogno- 
monic of malignant disease of the thyroid, as 
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seventy-two of eighty-one patients with benign 
nodular goiter complained of pressure symptoms, 
and further, that 80 per cent of a group with car- 
cinoma of the thyroid complained of some types of 
pressure symptoms. Pemberton?? reported that car- 
cinoma was unsuspected in 50 per cent of his cases. 
Crile and Dempsey‘ state that they made a pre- 
operative diagnosis in 90 per cent of their carci- 
nomas of the thyroid, but admitted this was un- 
usually high. 

An adenoma that is the seat of a recent hemor- 
rhage becomes tense and tender, but when it has 
undergone malignant change, becomes bosselated 
and fixed. Since most carcinomas of the thyroid 
are of low histologic grade, their growth is slow 
but persistent, and this group may not increase re- 
markably in size during a period of several months. 
However, if the tumor is anaplastic and of high 
histologic grade, there is rapid growth, invasion 
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Artist’s conception illustrating metastases of the jugular chain of nodes from a tumor of the left lobe of 
the thyroid. The patient, a white woman, hed tumors removed from the left side of the neck as indicated 
by 3 and 4 on two occasions previous to admission to the Johns Hopkins Hospital, with a diagnosis of 
papillary carcinoma. No tumor was observed in the left lobe of the thyroid gland at that time. Recurrence 
of the nodes in the lower area of the neck is indicated by 1, 2 and 5. At operation papillary carcinoma 
of the left lobe of the thyroid, with metastases to the cervical lymph nodes was seen. Operation consisted 
of radical neck dissection and hemithyroidectomy. There was no recurrence. (From Ward, Hendrick and 
Chambers, Analysis of 112 Cases of Carcinoma of the Thyroid Gland Treated at The Johns Hopkins 
Hospital, Annals of Surgery, March, 1950. Reproduced by permission.) 
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of the strap muscles, trachea, early fixation with 
limitation of movements. 

The thyroid gland is covered by the overlying 
strap muscles of the neck. When discrete or multi- 
nodular goiters increase in size there is pressure on 
the trachea and/or esophagus. There is less re- 
sistance downward, since the chest is constructed 
similar to an inverted cone and the suction created 
by respiratory movements tends to draw the tumor 
into the superior mediastinum (Fig. 4 A, B and C). 
When malignancy develops in an adenoma drawn 
down behind the sternum, there will be symptoms 
of a tumor located in the superior mediastinum. 


Malignancy of the thyroid is to be differentiated 
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clinically from Hashimoto’s disease, Reidel’s struma, 
acute, subacute, and chronic thyroiditis. These 
latter conditions frequently produce a firm, fixed 
tumor that may simulate early malignant neoplasms 
of the thyroid. However, they seldom have origin 
in a thyroid that is the seat of an adenoma. 


Uncontrolled thyroid malignancy of any type 
produces local deleterious effects by invasion of the 
trachea, esophagus, lateral cervical structures or 
extension into the superior mediastinum, resulting 
in respiratory obstruction, which is not relieved to 
any great degree for any period of time by trach- 
eostomy, a point that has been stressed by Lahey 
(Fig. 5 A, B and C). If the primary thyroid lesion is 





Fig. 4 
Intrathoracic papillary carcinoma of the thyroid gland arising in adenoma. A (left) There was a history of adenoma of the right lobe 
of the thyroid for 20 years. In the preceding 2 years it had disappeared. The patient developed symptoms of dyspnea and shortness 
of bresth. Roentoerem of the chest shows an opaque shadow in the right anterior mediastinum. B (center) Photomicrograph showing 


epithelium in papillary projections, with some acinus formation. 


C (right) Photograph of the chest after removal of a tumor. 


Cj ag : 





Fig. 5 
Hurthle cell carcinoma arising in adenomatous goiter. A (left) History of bilateral nodular growth of eight years’ duration. Rapid growth 
of the right lobe began one year previously. B (center) Photomicrograph of the right lobe showing large clear cells with dark staining 


nuclei. The cells resemble liver ceils. There is some attempt to form acini. C (right) Photomicrograph showing benign papillary 
growth of the left lobe. 
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controlled and the node-bearing area removed, there 
is less likelihood of distant metastases. 


Prognosis.—Prognosis of carcinoma of the thyroid 
depends upon removal of the premalignant lesion, 
the benign discrete adenoma, early treatment of 
thyroid malignancy by active surgical measures 
sufficiently complete to remove the initial tumor, 
and the adjacent lymph-bearing fascia of the cor- 
responding side of the neck, followed by irradiation. 
Active treatment of inoperable carcinoma and its 
metastases with irradiation in the form of roentgen 
therapy or radioactive iodine offers some palliation. 

The best prognosis as shown by Portmann?$ 24 30 
and others is in cases without clinical evidence of a 
malignant tumor, the neoplasm being discovered 
only after microscopic examination and the tumor 
being a few millimeters in diameter; or cases with 
clinical evidence of tumor, the presence of the tumor 
being suspected by a rapid increase in the size, the 
growth still being localized within the thyroid cap- 
sule. The cases with clinical evidence of a malig- 
nant tumor which had invaded or extended outside 
the thyroid to the neighboring structures has the 
poorest prognosis. 


Treatment.—The treatment of carcinoma of the 
thyroid is similar to the intelligent treatment of 
other tumors located in the body; that is, prophy- 
lactic removal of benign lesions that are known to 
undergo malignant transformation. If the same 
diligence is utilized in the handling of thyroid 
nodules as that of the breast, better results will be 
achieved. Since from 7 to 20 per cent of discrete 
adenomas undergo malignant change, and since over 
80 per cent of thyroid malignancies have their 
origin in benign discrete adenoma, surgical removal 
of discrete adenoma is mandatory. 


Hinton and Lord,!! in a study of the incidence 
of carcinoma of the breast in seventy-five clinically 
benign lesions in seventy-five patients, found the 
incidence of carcinoma to be 6.7 per cent. In a 
group of eighty-four patients with clinically benign 
nodular or adenomatous goiter (nontoxic and toxic), 
7.6 per cent were carcinoma. They concluded that 
it is just as essential, or more so, to remove the 
apparently benign adenoma of the thyroid as it is 
to excise benign tumors in the breast. They further 
commented that all well-trained physicians advise 
removal of definite nodules in the breast, even 
though they appear clinically benign, and that all 
nodular goiters should be removed because of the 
high incidence of unsuspected malignancy. 


When the clinically benign adenoma is removed 
from the thyroid by subtotal thyroidectomy and 
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when there is no evidence of blood vessel invasion 
or other characteristics of thyroid malignancy, the 
tumor can be classified as benign and no further 
treatment is indicated. 

If, however, on frozen section, malignancy of a 
low grade is found, it is our policy to do a hemi- 
thyroidectomy and a neck dissection up to the 
digastric muscle, but preserving the sternomastoid 
muscle on the same side. When tumors are en- 
countered that are definitely clinically malignant 
and frozen section shows a moderate or high degree 
of malignancy, the operative procedure includes 
hemithyroidectomy, removal of the isthmus with 
preservation, if possible, of the recurrent laryngeal 
nerve and a radical neck dissection which includes 
removal of the sternomastoid muscle, the jugular 
vein, fascia containing the lymph nodes, together 
with the strap muscles on the side of the neck that 
is involved by the tumor (Fig. 6). This type of 
procedure was developed by Halsted, followed by 
Bloodgood and Rienhoff at the Johns Hopkins Hos- 
pital, and later popularized by Lahey.!® !7 2829 It 
has given such excellent results that it is continued, 
although to some it may seem rather radical. 


If the tumor is of high grade malignancy, irradia- 
tion therapy is given after adequate surgical ex- 
cision. Irradiation therapy has a definite place as 
an adjunct to the surgical treatment of operable 
carcinoma when the tumor has extended to the con- 
tiguous structures, or regional metastases are pres- 
ent. Irradiation therapy'’ 7° is usually begun within 
ten to fourteen days after surgery, the patient’s 
condition permitting. Three portals, allowing cross- 
fire, are preferable, one portal on each side of the 
neck and one in the midline. The rays are directed 
toward the tumor site, care being exercised not to 
overlap the fields. The treatment factors are 200 
Kv. 50 cm. focal skin distance, filtration 0.5 mm. 
copper and 1 mm. aluminum using portals of appro- 
priate size. Treatments are given three times a week 
with each portal receiving 200 r, in air, per sitting, 
with a total of 2,000 r per portal, or a total of 6,000 
r to the neck. 

Inoperable cases receive the same type of irradia- 
tion therapy. A local recurrence is managed in a 
similar manner. If there is an extensive primary 
or recurrent growth that involves the trachea and/or 
esophagus, preliminary tracheostomy is utilized to 
advantage before beginning irradiation therapy, as 
heavy crossfire from side to side frequently results 
in edema of the trachea and/or esophagus, with 
subsequent obstruction to respiration and degluti- 
tion. This complication is lessened by directing the 
beam of x-ray in an anteroposterior manner, by- 
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passing the trachea, larynx, and esophagus, pre- 
venting the rays from actually reaching these organs. 
Tumors of low histologic grade, even though ad- 
vanced, may be held in check by these measures. 
Radioactive lodine in Thyroid Cancer—During 
the past few years, the advance in the knowledge 
of radioactive isotopes5 !*2° has been utilized in 
treating the actively secreting metastases from can- 
cer of the thyroid. Since the thyroid gland has a 
specific avidity for iodine, radioactive iodine fur- 
nishes a source of radiation directly into the thyroid 
gland and a small percentage of metastases. For 
radioactive iodine to be efficacious, the primary 


tumor and regional and distant metastases my 
take up the radioactive isotopes in sufficient quan. 
tity to affect a sensitive tumor. It is estimated!®s 
that only fifteen to twenty per cent of thyroid 
cancers have any functional ability. The well di. 
ferentiated follicular carcinoma and the malignant 
adenoma apparently show the greatest ability to 
assimilate and hold iodine. Their metastases like. 
wise show the same ability. The less differentiated 
carcinoma and their metastases lack the capacity to 
concentrate iodine. They, therefore, are not amena- 
ble, or less amenable, to effective treatment with 
this modality. F. H. Lahey,?® speaking before the 
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Fig. 6 
Schematic illustration demonstrating tissues to be removed in carcinoma of the thyroid gland. On the right 
side of the neck is shown the removal of sternomastoid, omohyoid and strap muscles, along with the inferior 
thyroid veins, jugular vein, the lymph node bearing fascia as shown on the left side. The drawing shows 
where the thyroid arteries and veins should be ligated and divided. The lymph node bearing tissue is removed 
with these structures in continuity. (From Ward and Hendrick, ‘““Tumors of the Head and Neck.” Baltimore: 
The Williams and Wilkins Company, 1949. Reproduced by permission.) 
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American Goiter Association at Toronto, Canada, 
in May, 1948, summed up the problem by saying 
that the use of radioactive iodine in the treatment 
of thyroid cancer is a justifiable experiment, but at 
this time it is still in the experimental stage. 


SUMMARY 


(1) A substantial percentage of carcinoma of the 
thyroid gland have origin in the discrete adenoma, 
or multinodular goiters. 

(2) Carcinoma of the thyroid is infrequently 
encountered in the diffuse toxic goiter, but evidence 
of hyperthyroidism is frequently encountered in 
patients with carcinoma of the thyroid. The etiology 
of the apparent hyperthyroidism in carcinoma of 
the thyroid is not understood. 

(3) Carcinoma of the thyroid may occur at any 
age, as shown in this group studied. A clinical, 
pathologic classification of malignant tumors, as 
developed by Graham and Warren, is discussed. 

(4) Our study, as well as that of others, has 
shown that the supposed lateral aberrant thyroid 
tumor represents a metastases from the correspond- 
ing lobe of the thyroid. 

(5) The superficial location of the thyroid gland 
permits careful observation and early detection of 
thyroid malignancy. 

(6) The best prognosis is obtained by removal 
of the benign discrete adenoma or adenomatous 
goiter to prevent malignant transformation. The 
treatment of thyroid malignancy, if detected early, 
is surgical eradication of the tumor by hemithy- 
roidectomy and radical neck dissection of the in- 
volved side in continuity. Irradiation therapy is 
administered after adequate surgery. 


The use of radioactive iodine is discussed. 
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DISCUSSION (Abstract) 


Dr. William F. Rienhoff, Jr., Baltimore, Md—We should 
convince the medical men in our localities that they should 
not sit complacently by and leave solitary nodules in the 
thyroid, any more than they would leave a solitary nodule 
in the breast. 

We have the age-old controversy in our institution that 
I am sure all of you have in yours. The pathologists say, 
“These figures of yours and everybody else’s which indicate 
that from 15 to 20 per cent of the solitary nodules are 
malignant, do not correspond with the pathological autopsy 
records.” The answer, to my way of thinking, is very 
simple, because most of the patients who come to surgery 
of the thyroid, as a rule, go home, and die at home, and 
do not have autopsies. The result is that the few cases 
they get or have got in the history of the pathologic depart- 
ment are the cases that happen to die in the hospital, and 
come in moribund. 

Medical men in our community are gradually becoming 
educated to the fact that it is important to take out the 
solitary nodules. 

There is a feeling that multiple nodules may be regarded 
complacently. I do not believe that is true, because you 
do see a relatively high percentage of malignancy in mul- 
tiple nodules, although it is not so high as in single nodules. 

There are some carcinomas which metastasize to the 
lymph nodes of the neck and grow very slowly. The 
nodules are felt in the lateral part of the neck first. They 
are metastatic enlargements due to the small tumor, perhaps, 
that is even not palpable, in one of the lobes of the thyroid. 

Dr. Blalock resected a very small tumor in the right lobe 
of the thyroid that could not be palpated. It was not a 
year after that that the patient came back with another 
tumor in the left lobe. 

I definitely feel that one should not do a total thyroidec- 
tomy in those cases. 
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The rapidly growing, anaplastic cases, I think, unfor- 
tunately, are not amenable to surgical treatment. I have 
often done a tracheotomy and left them for irradiation. 

In the adenomatous type that Dr. Hendrick pointed out, 
Dr. Graham showed invaded blood vessels. I do not know 
what you can do about those, except a total thyroidectomy. 

I had one patient of the late Dr. Barker’s who was a 
floor walker in one of the downtown department stores. 
She worked very hard and was working very hard when 
I saw her, and she had had a nodular goiter for many years. 
She came in with a pathologic fracture of her radius, and 
the x-ray showed metastatic growth in her radius. Her 
lungs literally looked like a snowstorm, as you see it look- 
ing out through a window. If you saw as many metastases 
as that in the ordinary, run-of-the-mill case, the patient 
would either be dead or certainly invalided, and yet, so far 
as I know, she is still alive. 

Dr. Lyons asked me to say what our thoughts are upon 
radioactive iodine. I prefer surgery to irradiation, of course, 
whether it is external or internal, with radioactive iodine. 
Our experience with radioactive iodine is very limited be- 
cause we are just beginning to use it. 

I have discussed this matter with several men from other 
clinics, particularly Boston, and as far as I can see, tumor 
tissue, in the presence of any normal thyroid gland, will not 
take up radioactive iodine in amounts that are efficacious 
therapeutically. What has been advocated is that one should 
do a total thyroidectomy and then give radioactive iodine 
after you have allowed enough time to lapse for the gland 
to take on some function. 

Tobin, in Boston, showed us some very beautiful examples 
of radioactive iodine’s being taken up by benign tumors, 
but the carcinoma group has not been worked out. 


Dr. Sam Foster Seeley, Colonel, Medical Corps, U. S. 
Army, Washington, D. C—We of the military services, 
especially in our teaching general hospitals, are rather sur- 
prised at the relatively high incidence of carcinoma of the 
thyroid in the younger age group. 

We carry two impressions. One is that, embryologically, 
the thyroid originated from a central source; it did not 
descend from the side of the neck, and therefore the lateral 
tissue containing thyroid in the presence of the possibility 
of carcinoma should be dealt with as though it were 
carcinoma of the thyroid rather than otherwise. 

You have heard often of the case which “came in with 
a history of a nodule.” We must teach the internists and 
surgeons to “amputate” those two words, “history of.” No 
good nodules should have a “history.” They should be 
removed immediately upon recognition. 


Dr. Hendrick (closing)—The two following questions 
were asked: (1) What treatment should be utilized when 
a malignant papillary cystadenoma is found? Should the 
patient be treated with simple enucleation of the tumor, or 
should a radical neck dissection be performed? (2) What 
can be done with the anaplastic type of carcinoma of the 
thyroid gland? The answer, I think, has been given to 
both of these questions in the text of the paper. 

We appreciate that the malignant papillary cystadenoma 
is a tumor of low histologic grade. After following a sizable 
group of these cases, if proper surgical treatment is not 
utilized, one finds a sizable percentage of recurrences. It is 
definitely our feeling that patients with papillary cystade- 
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noma (malignant) should have a hemithyroidectomy and 
a semi-radical neck dissection; we usually suggest leaving 
the outer half of the sternomastoid muscle; the neck dissec. 
tion is extended up to the level of the hyoid bone. Jj 
metastatic nodes are found in the lateral cervical area of 
the side involved, irradiation therapy is then utilized post. 
operatively. 

In regard to the second question, the highly anaplastic 
type of carcinoma of the thyroid gland, the patient May 
be treated as suggested by Dr. Rienhoff, by a tracheostomy 
and heavy irradiation therapy. It is our opinion that the 
best treatment is to remove the discrete adenoma before 
malignancy has developed. However, if an anaplastic type 
of carcinoma is encountered which is evidenced clinically 
by rapid development of the tumor and early fixation, if 
possible these tumors should be treated by radical surgery: 
that is, a hemithyroidectomy, also removing the isthmus, 
and if there is evidence of involvement of the other lobe 
it should also be removed, along with the strap muscles and 
a radical neck dissection as explained in the text. The 
tracheostomy is done at the time of the operation and the 
patient is given 6,000 r through three ports as enumerated 
in the text. 

One slide will be shown showing the prognosis of a group 
of cases. Most of these cases are from Dr. Rienhoff’s service 
at The Johns Hopkins Hospital. A five-year prognosis as 
you will note is as follows: 





Adenoma with blood vessel invasion. 72 per cent 
Malignant papillary cystadenoma_.____________.63 per cent 
Papillary adenocarcinoma.________. about 80 per cent 
Alveolar adenocarcinoma —_-_»______ 66 per cent 
The anaplastic type of carcinoma, or 

Ry I i 22 per cent 
PUN nine 34 per cent 


The best prognosis of all is papillary adenocarcinoma. 
The good results obtained in this group are due to the 
radical management of these cases, which includes hemi- 
thyroidectomy, radical neck dissection, removing the con- 
tiguous lymph-bearing fascia and strap muscles. 





THE DETECTION AND DIAGNOSIS 
OF UTERINE CANCER* 


By E. R. Punp, M.D. 
and 
H. E. Nresurcs, M.D. 
Augusta, Georgia 


The changing concept of cervical cancer in the 
past few years especially in reference to its detec- 
tion and diagnosis, has been precipitated by (1) 
the recognition of cancer in a preinvasive phase;! 
(2) the introduction of the method of exfoliative 


*Read in Section on Pathology, Southern Medical Association, 
Forty-Third Annual Meeting, Auspices Campbell-Kenton County 
Medical] Society of Northern Kentucky, held in Cincinnati, November 
14-17, 1949. i! 

*From the Departments of Pathology and Oncology of the Uni- 
versity of Georgia School of Medicine, Augusta, Georgia. 

*Aided by a grant from the American Cancer Society. 
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cytology;? (3) the observation of the transforma- 
tion of preinvasive to invasive cancer’ and (4) the 
demonstration of a differential in age of the three 
modalities: preinvasive, covert invasive and overt 
invasive." 

The most opportune time to diagnose cancer of 
the cervix is when it is in its preinvasive phase. 
Unfortunately these cancers are commonly asymp- 
tomatic. The diagnosis was formerly made only 
occasionally when a biopsy was obtained from an 
inflamed cervix either as a routine procedure or 
because of “spotting” which resulted from inflam- 
mation. Occasionally a preinvasive carcinoma was 
discovered as an accidental finding in uteri which 
were removed for various reasons other than cancer. 

The introduction of colposcopy and the Schiller 
iodine test first enabled the physician to study 
epithelial changes of the exposed epithelial surface 
of the cervix in vivo.’ The progressive transforma- 
tion from normal epithelium to metaplastic epithe- 
lium (leukoplakia) and either to non-invasive can- 
cer ot to a regression to normal was observed by 
this method.° The routine clinical application of 
colposcopy showed an incidence of 0.7 per cent of 
preinvasive carcinoma in women who attended the 
gynecologic clinic of the University Hospital of 
Zurich from 1942-44.’ 

The method of exfoliative cytology by Papani- 
colaou has, in experienced hands, proved to be a 
successful method for the detection of subclinical 
cancer of the cervix. In our study of slides from 
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10,000 women this method has enabled us to detect 

cancer in 2.5 per cent, 40 per cent of which were 

in the preinvasive phase.’ The incidence of cancer 

in our series, most of which were routine studies, 

compares favorably with the incidence (4 per cent) 

of preinvasive carcinoma which was found in a 
series of 1,200 cervices of uteri in the same institu- 

tion. The higher incidence in the specimens of 
uteri has been attributed to the fact that many of 
the total hysterectomies were performed because of 
diseased cervices. In the series of uteri which were 
studied in surgical specimens, an age differential 
was noted; 36.6 years for preinvasive, 42 years for 
covert invasive which were compared with the aver- 
age age, 48.6 of recognizable overt cancers.? A 
similar variation was noted in our series which was 
detected by exfoliative cytology, preinvasive cancers 
(40 years), covert invasive (46 years) and overt 
invasive (50 years). In this same series the 
average age for borderline cases was 31 years. 
Thus a progressive increase in the age pari passu 
with the pathogenesis of cancer could be established. 
Furthermore 14 reported cases of inadequately 
treated preinvasive carcinomas have progressed to 
invasion.> The sequence of events suggests that 
reserve cell proliferation of the junctional endo- 
cervix and intra-epithelial anaplasia of normal or 
metaplastic squamous epithelium may progress to 
preinvasive cancer, to covert invasive cancer to 
overt invasive cancer in a series of years which 
averages six years between the stages (Fig. 1). 


MORPHOLOGICAL CHANGES OF THE CERVICAL EPITHELIUM IN 
RELATION TO CARCINOGENESIS 


NORMAL GOLUMNAR EPITHELIUM ———> RESERVE CELL PROLIFERATION ————>SQUAMOUS METAPLASIA 


iT 


INTRAEPITHELIAL ANAPLASIA 


f 


PREINVASIVE CANCER —~» INVASIVE CANCER 


Yi 


BASAL CELL PROLIFERATION 


aw 


NORMAL SQUAMOUS EPITHELIUM 
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Fig. 1 
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The value of exfoliative cytology for detection 
of cancer of the cervix has been demonstrated by 
numerous observers. This method has proven espe- 
cially efficacious in detecting cancer in its asymp- 
tomatic stage. Eighty per cent of our cases of pre- 
invasive cancer which were detected by exfoliative 
cytology and diagnosed by biopsy were asympto- 
matic. If endocervical smears had not been used 
as a routine procedure in examination of the pa- 
tients, these cases would have remained undiag- 
nosed. Of 10,000 women who were routinely ex- 
amined cytologically in only 332 were biopsy and 
further study indicated. In instances of suggestive 
smears, repeated specimens for cytological study 
must be obtained until they remain persistently 
negative or become definitely positive. Suggestive 
smears are not unusually obtained from pregnant 
patients because of the frequency of intra-epithelial 
anaplasia and basilar proliferation. Cells shed in 
these conditions have a certain type of morphology 
(Fig. 2). The question as to whether these changes 
are precancerous remains open. The finding of 
Wespi and Sauter!® that the incidence of cervical 
cancer is highest in women with one pregnancy and 
is declining progressively with each gestation cer- 
tainly indicates the need of further studies of this 
point. 

When smears are positive, histologic study of 
tissues from the cervix is necessary for diagnosis. 





Fig. 2 
Note normal cellular changes during pregnancy. 
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It is of utmost importance that not only must th 
diagnosis be confirmed, but differentiation must 
made between the preinvasive and the invasive 
cancers. Multiple biopsies of the squamo-columng 
junction must be obtained in order to avoid the 
risk of overlooking a small area of cancer. Seriaj 
blocks of all material must be examined. Further. 
more, because the cancerous epithelium tends to 
displace more readily the cuboidal endocervical 
epithelium than the squamous epithelium of the 
portio and, too, because invasion commonly begins 
in the endocervical canal and may be considerably 
advanced before there is visual evidence (cover: 
invasive carcinoma), it is important that the endo- 
cervical canal be curetted.!! It has been previously 
noted that invasive carcinomas frequently have pre- 
invasive borders and that the extent of preinvasion 
varies inversely with the amount of invasion.!° 4 
biopsy from the cervix may therefore include only 
the preinvasive borders of a carcinoma which may 
be invasive in the endocervical canal. One of us 
has made a study of the value of endocervical 
curettage and a report is now in preparation. Endo- 
cervical curettage has enabled us to diagnose pre- 
invasive carcinoma in nine patients in whom the 
biopsy was devoid of evidence of cancer.!% 


The recognition of exfoliated cancer cells, par- 
ticularly those of preinvasive carcinoma, is ex- 
tremely difficult and requires intensive study and 
extensive experience. The recent recognition of a 
type of exfoliated cell which is found most fre- 
quently in preinvasive cancer has enhanced the 
value of the study of cytology and increased the 
number of positive smears which were previously 
thought to be equivocal'* (Fig. 3). Therefore it 
is possible to detect and diagnose more cancers in 
the preinvasive and curable phase. 
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Fig. 3 
Specific cells of the preinvasive cancer cell group. 
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It should be emphasized that a negative biopsy 
will not always rule out the presence of a cancer 
when there has been a preceding positive cytological 
examination. It may sometimes be necessary to 
repeat the biopsy especially if the smears remain 
positive. On the other hand, a negative endo- 
cervical smear does not give definite assurance of 
the absence of cancer. It must also be emphasized 
that cells are exfoliated from the endocervix in such 
a variety of patterns that the recognition of cancer 
cells is only possible by a well-trained cytologist. 
Therefore positive endocervical smears should never 
lead to therapeutic procedures unless confirmation 
has been obtained by histologic study. 


The efficient practice of cancer detection and 
diagnosis necessitates the education of women to 
present themselves for routine examination by their 
physicians who should obtain endocervical smears. 
An efficient cytological detection service should be 
available and all positive cytological smears should 
be confirmed by histologic examination by an ex- 
perienced pathologist. Collaboration between pa- 
tient, physician, cytologist and pathologist is of 
utmost importance. 
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DISCUSSION (Abstract) 


Dr. Bayard Carter, Durham, N. C—The hope of curing 
cancer rests in early diagnosis. When we are asked what 
is the treatment of cancer, especially cancer of the female 
pelvic organs, there is still a difference of opinion. 

It is a great pleasure to a clinician to hear in pathologic 
discussions the term, “endocervix.” We are used to speaking 
in terms of biopsy of cervix. That term should be excluded 
clinically, and the term “biopsies of cervix and endocervix” 
should be applied and repeated. 

In the last twenty-two months, we have surveyed 9,282 
new gynecologic patients, and upon them we have done 
a total of 31,587 cytologic slides. The underdiagnosis error 
in this group was 8.2 per cent, and the overdiagnosis error 
was 0.73. The failures in diagnosing malignancy by smear 
are similar to the failures in diagnosing many malignancies 
by biopsies, namely: carelessness in collecting the material 
and insufficient material. 

We agree fully that this is nothing more than a screening 
method. It is not a diagnostic method; it throws into a 
special group those patients who show abnormal cell smears. 
These patients should be followed with a great deal of 
clarity of thought, and we should not be content with 
repeated negative biopsies. We should keep on repeating 
the smears and the biopsies. 

The method we like for biopsy is the use of a long “cold” 
knife. The biopsy includes excision of the endocervical 
canal, as well as the tissue of the portio. We think if you 
get that much tissue, you stand a much better chance of 
finding atypicalities or cancer than you do with the ordinary 
punch biopsy which, after all, is only a spot biopsy. 

We also agree that negative biopsies do not rule out the 
possibility that cancer may be present. If the smears con- 
tinue to be suggestive, then repeated biopsies of cervix and 
endocervix should be done. 

In conclusion, I would like to make an appeal to the 
pathologist. He must realize that what happens to cancer 
patients and especially these patients with preinvasive cancer 
depends upon his interpretation of the slides. Many of the 




















clinicians will be guided by the reports he returns to them. 

We have put down one policy on the preinvasive cancer. 
We expect to follow the policy of conservatism. We shall 
watch these patients over the years and see what happens 
to the processes in the cervix and endocervix. 

The last appeal I would make would be for the pregnant 
woman. The pregnant woman gets very little attention 
from the so-called scientific services, and I think it is time 
these patients be given some attention. 

We have had 962 newly registered pregnancies in the 
last seven months. By the combined methods of screening 
with cytologic smears and by doing adequate biopsies of 
cervix and endocervix, during the pregnancy we have dis- 
covered three patients who had squamous cell carcinoma 
of the cervix; five patients who had intra-epithelial carci- 
noma of the cervix; and twenty-nine patients who had 
markedly atypical smears. These twenty-nine patients will 
be followed routinely through pregnancy with repeated 
smears and biopsies and will be marked for careful follow- 
up after the termination of pregnancy. There is a great deal 
to be learned from a study of the normal changes which 
take place in the endocervix and cervix of the pregnant 
woman. 

We do not feel that a woman should be condemned to 
any type of hysterectomy simply because the diagnosis of 
preinvasive cancer is made. The diagnosis should be checked 
repeatedly, both by cytologic smears and by biopsies. 


If it becomes necessary, in clinical judgment, to remove 
the uterus, we think that uterus deserves the respect of 
multiple serial sections through the cervix and endocervix. 
In this way many questions may be answered as to the 
invasiveness or noninvasiveness of the lesions. 

In your hands rests much of the policy which will be 
adopted in treating these young, these middle aged and 
“old” patients upon whom diagnosis of preinvasive cancer 
has been made. I think in the young group, definitely, a 
policy of conservatism should be adopted. 

We have followed a patient for seven years; four for 
four years, and we expect to follow many more. At the 
present time, we have thirty-seven women under observa- 
tion who have been listed as having preinvasive cancer of 
the cervix or endocervix. The only time we remove the 
uterus is when the patient is a member of a physician’s 
family, and the physician puts the pressure not only on 
the patient, but upon us to have the uterus removed. 

We think there is grave danger in this diagnosis without 
repeated check on the smears and the pathologic tissue. 
Interpretation of smears and tissue is a matter of individual 
judgment. 

Our sincere feeling is that cytologic smears should be 
placed in a library. With each set of smears in this library 
we should also have the pathologic sections, made over the 
years, in order that we may determine what per cent be- 
comes invasive, and what per cent does not. 


Dr. Leland D. Stoddard, Durham, N. C——In a study of 
the histogenesis of intra-epithelial carcinoma and of in- 
vasive carcinoma of the cervix, we have, to date, sectioned 
twenty-seven entire cervices. A number of them have been 
methodically studied by serial sections. Of this group of 
twenty-seven, nine are early, genuinely invasive carcinomas, 
in some of which invasion had been unsuspected; that is, 
the lesion might be termed “covertly invasive.” 
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Our interpretation of the histogenesis of these lesions js 
in general agreement with that of Dr. Pund, Dr. Nieburg, 
and their associates, who have contributed much to a 
understanding of the subject. In two-thirds of our cases, 
there is a dysplastic alteration of the endocervical surfag 
epithelium, arising apparently from metaplastic prolifer:. 
tion of the reserve cells. This frequently involves th 
glands, as is well known, and there may be accompanyirg 
minor alteration of the squamous epithelium of the portio 
vaginalis. In the remaining one-third, the field of surfag 
change involves both the endocervix and the squamois 
epithelium of the portio vaginalis or, more rarely, only the 
latter. It is often possible to distinguish histologically be. 
tween the atypical epithelium arising in the endocervix ang 
that arising in the portio vaginalis of the same uterus. The 
lesion may be quite focal or widespread. 


A given field of altered epithelium may display a uniform 
appearance of cells, but another, very diverse appearances, 
I should suppose that the exfoliative cytologist would, like- 
wise, find varieties of atypical cell types in intra-epithelial 
carcinomas. 


Within such a prepared field, or preinvasive carcinoma, 
actual invasion into underlying tissue spaces or lymphatics 
sometimes occurs, as studies of early invasive carcinomas 
demonstrate. This observation has been made by many 
workers. Sometimes it is reported with a different connota- 
tion, namely: that there is surface extension about the 
margin of an invasive carcinoma. The area of true tissue 
invasion, when it occurs, may be small or may be some- 
what larger than just a minute focus. Assay of the nature 
and extent of these lesions often demands histologic ex- 
amination of the entire endocervical canal and adjoining 
portio vaginalis. 


The question which Dr. Carter has raised is: Will foci 
of invasion eventually develop in all of the intra-epithelial, 
or preinvasive, carcinomas or in only some of them; and, 
if in only some of them, then in how many? In our opinion 
insufficient cases have been followed to give an accurate 
answer. Furthermore, vexatious difficulties beset attempts 
to answer this question. Present methods of exfoliative 
cytology permit only study of cells out of their histologic 
context. When a biopsy is taken, it may not be adequate 
to study the entire lesion, and the biologic process is inter- 
rupted or changed by taking the biopsy. So perhaps we 
must await more refined technics in order to evaluate 
epithelial and stromal changes which will indicate that a 
noninvasive lesion is becoming or will become invasive. 


Dr. Nieburgs (closing) —There is a difference in exfoliated 
cancer cells between those of preinvasive cancer and those 
of invasive cancer. I think it is possible to watch by smears 
the progression of a preinvasive cancer to invasiveness. We 
have had the opportunity of observing a few cases of 
endocervical smears in which cancer cells of the purely pre- 
invasive type changed into an invasive type of cell. In 
addition, we not infrequently see predominantly preinvasive 
cancer cells with a small number of invasive cells. Con- 
firmative biopsies indicating beginning invasion have been 
obtained in these cases. The preinvasive cancer exfoliates 
much more rapidly and with a larger number of cells than 
invasive cancer. We have not studied as yet in smears 
whether the cancer arises from the squamous epithelium 
or reserve cells. 
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END RESULT STUDY OF CONGENITAL 
COXA VARA* 
TREATED BY THE HAAS TROCHANTERIC OSTEOTOMY 


By W. M. Roserts, M.D. 
Gastonia, North Carolina 


Ten years ago it was your Chairman’s privilege 
to present a paper, before this section, on the sub- 
ject, “Treatment of Congenital Coxa Vara by the 
Hass Transtrochanteric Osteotomy.” At that time 
I was able to gather seven cases and today I will 
report on a ten-year follow-up of five of these cases. 
I have been able to obtain x-rays in five of these 
cases. Two have moved out of North Carolina and 
I have not been able to contact these. 

Congenital coxa vara has also been described 
under the title of developmental coxa vara and 
infantile coxa vara. The cause remains unknown. 
The statement has been made that no hereditary 
factor is involved. It is true, however, that this 
condition can involve more than one member of a 
family, and can affect identical twins, as I will 
demonstrate. 

This certainly makes one feel that in some cases 
a defective germ plasm must be considered. 


Other theories have been presented, such as 
Nilsonne’s, who felt that this condition was due to 
an embryonic vascular disturbance. Unfortunately, 
congenital coxa vara is rarely seen in its earliest 
stages, and rarely recognized until the child has 
walked several years. The roentgen examination of 





*Chairman’s Address, Section on Orthopedic and Traumatic Surgery, 
Southern Medical Association, Forty-Third Annual Meeting, Auspices 
Campbell-Kenton County Medical Society of Northern Kentucky, 
held in Cincinnati, Ohio, November 14-17, 1949. 

*From the North Carolina Orthopedic Hospital, Gastonia, North 
Carolina. 
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this condition is most striking and with the clinical 
findings makes the diagnosis comparatively simple. 
The neck of the femur is depressed greatly, lessening 
the angle between it and the femoral shaft. There 
appears to be a distinct band of decreased density 
across the femoral neck suggesting a fracture with 
nonunion. A demarcation of a triangular area of 
bone is often noted on the lower side of the neck 
enclosed by the lines of rarefaction. The head of 
the femur lies low in the acetabulum and there may 
be changes in the shape of the latter. The roentgen 
appearance varies with age in the untreated cases. 


Conservative treatment consisting of fixing the 
hips in wide abduction, with or without incorporated 
traction, has been advocated. The operative treat- 
ment advocated by Zadek was primary drilling to 
close the epiphyseal line and later a wedge oste- 
otomy. In our series we have modified the operative 
procedure as advocated by Haas. This consists of 
a transtrochanteric osteotomy, plus skeletal traction 
through the lower end of the femur. This operation 
served a two-fold purpose, first to increase the angle 
of the neck with the shaft; second to obtain a 
lengthening of the femur by means of skeletal trac- 
tion, thus overcoming most of the shortening. This 
osteotomy is performed through an area of the 
femur in which union is also assured. Drilling of 
the neck could be accomplished at the same time 
but we have not used this added procedure, hoping 
for further growth from this epiphysis. 

Avoidance of surgery directly on the neck has 
been advocated by most authorities. 

X-rays of our cases follow, before and after sur- 
gery, and at the ten-year interval, with comments 
on ten-year findings. 


Case 1—C. D., an identical twin, was admitted to North 
Carolina Orthopedic Hospital, in August, 1933, at nine 





Fig. 1, Case 1 

















years of age. Operation was Haas osteotomy, September 
1933. This is, therefore, a sixteen-year x-ray follow-up. 
This patient showed a preoperative angle of the femoral 
neck of 65 degrees. She was corrected to an angle of 96 
degrees, or a correction of 31 degrees. 

Her present x-ray shows an angle of 92 degrees. This, 
therefore, represents a loss of 4 degrees in angle of the neck 
over a 16-year period. 

Note that the joint space is well preserved and there is 
no evidence of arthritis. 

Clinically on admission this patient showed 2% inches of 
shortening in the affected extremity. Postoperatively this 
was reduced to 1% inches of shortening. On her last 
examination in the clinic she still showed 1% inches of 
shortening. This patient walked without a limp. Motions 
about the hip were excellent and there was no pain. 


Case 2.—O. D., an identical twin, was admitted to North 
Carolina Orthopedic Hospital in August, 1933, at nine years 
of age. Operation was Haas osteotomy, September, 1933. 
This is also a sixteen-year x-ray follow-up. This patient 
showed a preoperative angle of the femoral neck of 70 
degrees. She was corrected to 126 degrees, or a correction 
of 61 degrees. 
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Her present x-ray shows an angle of 120 degrees, or , 
loss of 6 degrees. 


Note that the joint space is well preserved and the joint 
surfaces appear smooth. 


Clinically on admission this patient showed 2% inche, 
of shortening of the affected extremity. Postoperatively 
this was reduced to 1% inches. On her last examinatioy 
she showed 1% inches of shortening. She walked prac. 
tically without a limp and hip joint motions were excellen 
and painless. 


Case 3—C. M. was admitted to North Carolina Ortho 
pedic Hospital, in June 1937 at the age of fourteen year; 
Operation in June 1937, consisted of Haas osteotomy, plu 
osteotomy of the greater trochanter. This, therefore, repre. 
sents a twelve-year x-ray follow-up. This patient showed 
a preoperative angle of the neck of 57 degrees. This was 
corrected to an angle of 106 degrees, or a correction of 49 
degrees. 


His present x-ray shows an angle of 110 degrees, or a 
gain of 4 degrees over the postoperative film. 


Note the well-rounded head of the femur, good joint 
space and no evidence of arthritis. 





Fig. 2, Case 2 





Fig. 3, Case 3 
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Clinically on admission he showed 2 inches of shortening 
in the affected extremity preoperatively. This was reduced 
by operation to % inch, or a gain of 1% inches. On his 
ast clinic examination he still showed only % inch of 
shortening and walked without a limp. Hip joint motions 
are excellent and painless. 


Case 4—J. M. was admitted to North Carolina Ortho- 
pedic Hospital, October 1937 at the age of six years. The 
operation was Haas osteotomy, November 1937. This, 
therefore, represents a twelve-year x-ray follow-up. This 
patient showed a preoperative angle of the femoral neck 
of 68 degrees. He was corrected to an angle of 122 degrees, 
or a correction of 54 degrees. 

His present x-ray shows an angle of 145 degrees, or an 
increase of 23 degrees since his postoperative film. 

Note the subluxation of the head of the femur in this 
case. The joint space is still well preserved but it is pos- 
sible that this hip may give future trouble. 

Clinically on admission this patient showed 2 inches of 
shortening on the affected side. Postoperatively this was 
reduced to %2 inch. On his last clinic visit he showed 1 








Fig. 4, Case 4 
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inch of shortening on the right side. The hip joint motions 
are excellent and painless. Abduction is limited about 50 
per cent. 


Case 5—L. P. was admitted to North Carolina Ortho- 
pedic Hospital, September 1939 at the age of six years. 
The operation was Haas osteotomy, in October 1939. This, 
therefore, represents a ten-year x-ray follow-up. This pa- 
tient showed a preoperative angle of the femoral neck of 
80 degrees. This was corrected to an angle of 134 degrees, 
or a gain of 54 degrees. 


His present x-ray shows an angle of the neck of 159 
degrees, or a gain over the postoperative film of 25 degrees. 
The last two cases, therefore, as you see, increased their 
angles since operation, and both show some inadequacy of 
the acetabulum. The joint space is well preserved, the head 
of the femur smooth. 


Clinically on admission this patient showed only 1 inch 
of shortening on the affected side. This was reduced to 
zero postoperatively. On his last clinic visit he showed no 
shortening. He walked without a limp. He had a normal 
range of hip joint motion, and had no pain. 

















CONCLUSION 


Ten years ago I concluded: “In the modified 
Haas procedure we have at our disposal a simple 
procedure for the attack on the problem of con- 
genital coxa vara. The transtrochanteric procedure 
has fulfilled two purposes: in increasing the angle 
of the neck of the femur with the shaft and giving 
added length to the short side. The function of 
hips treated by this procedure has been greatly 
improved.” 

After a review of these, I still feel that the 
transtrochanteric osteotomy, plus skeletal traction, 
offers the best method of handling the unilateral 
case of congenital coxa vara. This review has shown 
that the corrected angle of the neck has been main- 
tained, and in two cases, increased postoperatively. 
The gain in length obtained by operation has been 
maintained. In no case has there been any evidence 
of nonunion of the neck in spite of no drilling and 
no grafts. 

Apparently the latter two procedures are un- 
necessary and only add to the difficulties of the 
operation. 





SURGICAL CORRECTION OF HYPOSPADIAS* 


By Harry M. Spence, M.D., F.A.CS. 
and 
SypNEY S. Barrp, M.D., F.A.C.S. 
Dallas, Texas 


Many operations with innumerable modifications 
have been described for correction of hypospadias. 
We propose nothing new, but have merely combined 
what have seemed to be the best features of several 
standard technics. 

The two elements in any operation for this con- 
dition are: (1) the correction of the ventral curva- 
ture which renders the penis on erection incapable of 
intromission; and (2) construction of a urethral 
channel of adequate caliber, lined with non-hair- 
bearing skin, and terminating at or near the tip of 
the glans. To accomplish this result, two or more 
stages are required. 

In first degree, or glandular hypospadias, with 
insignificant chordee, no treatment is indicated be- 





*Read in Section on Urology, Southern Medical Association, Forty- 
Third Annual Meeting, Auspices Campbell-Kenton County Medical 
Sey of Northern Kentucky, held in Cincinnati, November 14-17, 
1949. 


*From thz Urological Department of The Dallas Medical and 
~~ Clinic and the Southwestern Medical School of the University 
of Texas. 
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yond assuring an adequate meatal opening. In an 
occasional case, however, though the opening is wel] 
distal, on erection the penis bends markedly on itself, 
and here surgery is indicated. 


While the sex is usually obvious in a patient 
with hypospadias, in the perineal variety with un. 
descended testes, one should make sure he is no} 
dealing with a true hermaphrodite or pseudoher. 
maphrodism in a female, before embarking upon the 
surgical repair of the urethra. Exploratory lapor. 
atomy was necessary in one of our cases before we 
were positive the child was a male. 


Time of Operation—Chordee may be corrected 
at any time after the first year of life, preferably 
before the age of two. This permits the corpora 
cavernosa to develop normally. Construction of the 
urethra is undertaken whenever it is felt that the 
organ is of sufficient size, but not sooner than six 
to twelve months after the first stage. This interval 
of time permits complete disappearance of any in- 
flammatory induration following the first stage, 
Ideally the work should be completed by school 
age. This avoids any psychic trauma, which is of 
some importance, for, as Charnock and Kiskadden! 
aptly say: 

“To the adult it is a simple thing to sit down to void; 
to the school boy it is a major catastrophe.” 


First Stage——Since the penis serves primarily 
as an organ of copulation, and only secondarily as 
a drain for the bladder, the objective of the surgical 
correction is an undeformed organ when erect. 
Complete correction of the curvature is, therefore, of 
prime importance. McKenna? points out how little 
attention is given in the literature to this feature as 
compared to the enormous space devoted to the 
urethral reconstruction. 


Since the chordee is produced because the rudi- 
mentary, inelastic, corpus spongiosum distal to the 
meatus acts as a bowstring, it is readily apparent 
that a transverse skin incision with longitudinal 
closure is entirely inadequate; and while fibrous 
bands can be excised through the transverse skin 
incision, this does not permit the degree of correction 
insured by complete denudation of the entire shaft, 
described by Nesbit,’ which we employ. Further- 
more, snipping the normal urethra free from its 
attachments to the corpora cavernosa is often nec- 
essary before the penis can be straightened without 
traction, and this procedure gives additional length 
to the latter. This apparent moving of the meatus 
proximalward is of no concern and simply indicates 
a good correction. 
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Nesbit’s technic of “buttonholing” the prepuce 
and swinging it to cover the ventral skin defect 
provides an abundance of pliable, non-hair-bearing 





Fig. 1 
Circular incision has been made proximal to the corona and the shaft 
thoroughly denuded. 





Fig. 2 
Margins of buttonhole sutured to coronal cuff. Transverse closure ot 
original circular incision. 





Fig. 3 
Appearance two months later. Note complete absence of chordee. 
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epithelium for subsequent lining of the new urethra, 
and has given excellent results in our hands. 


Diversion of the urine by means of a urethral 
catheter for 24 to 48 hours is sufficient for this first 
stage procedure. 

Second Stage.—In the method to be described 
below, the urethral tube is constructed by the orig- 
inal Duplay method, using a removable continuous 








Fig. 4A 


Incision made over tip of forceps in midperineum 





ell 


Fig. 4B 
Urethrostomy catheter anchored in place. 














subcuticular wire suture to infold the edges of the 
new urethra, and similar sutures to approximate 
Buck’s fascia and the edges of the outer skin. 
Tension is avoided since the circumference of the 
penile skin has been made much greater by the 
transplanted prepuce at the first stage. 

Unless an effort is made to channel the glans, the 
final result is that of a glandular hypospadias. With 
the refinement proposed by Kiefer,* a redundant 
distal urethra is made, freed from its base and 
drawn through a stab wound in the glans. While 


= 





Fig. 5 
Determining outline for new urethra. 


Fig. 6 
Incision is made. 
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this step is unnecessary from a functional standpoint, 
it is most gratifying to the patient to have a glans 
and meatus indistinguishable from the normal. 

We now feel that suprapubic cystotomy is yp. 
necessary and in fact more conducive to sepsis thar 
a simple external urethrostomy which is maintained 
for ten days. 

Technic of First Stage-—The skin is prepared by 
simple soap and water scrubbing. The glans i 
grasped with a towel clip and held upward. A com- 
plete circular incision is made through the mucous 
membrane down to the corpora cavernosa, just 
proximal to the glans. On the ventral surface, the 
corpus spongiosum is represented by fibrous bands 
which are divided transversely. The shaft of the 
penis, consisting solely of the corpora cavernosa, is 
completely denuded to the base of the organ by 
bluntly spreading the scissor points (Fig. 1). On 
the ventral surface, this requires separating the 
urethra from the corpora by sharp dissection and the 
complete removal of all fibrous bands. Bleeding 
points are ligated with fine catgut. If correctly done, 
it is now possible to lay the penis flat on the ab- 
domen without traction. 

Next, with the penis held at right angles to the 


Fig. 7 
Infolding suture has begun. 
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body and the sleeve of penile skin on a light stretch, 
a buttonhole is made through the dorsal skin at the 
level of the glans, which is pulled through the button- 
hole. The edges of the button-holed skin are sewed 
to the cuff of mucous membrane adjacent to the 
corona, using interrupted fine catgut sutures. The 
preputial skin flap now lies on the under surface of 
the penis and the original circular incision is closed 
transversely (Fig. 2), the so-called “dog-ears” being 
left untrimmed. A catheter is placed in the meatus 
which as a result of the straightening of the shaft 
lies noticeably proximal to its original position. 





Fig. 8 
Showing free-lying distal urethra before traversing glans. 





Fig. 9 
Tunnelling glans. 


A snug circular bandage of one-inch gauze is 
applied and the penis strapped flat on the abdomen 
and left undisturbed for several days. 

Technic of Second Stage.—After an interval of 
from six months to several years, depending on the 
age at which the first stage was done and the size 
of the penis, construction of the urethra is carried 
out. After soap and water preparation, with the 
patient flat on his back on the operating table with 
his legs slightly spread, a diversion urethrostomy is 
done in the following manner (Figs. 4, A and B). 
A catheter is passed through the hypospadiac meatus 
to the bladder, the distal end of the catheter being 
grasped in its long axis with mosquito forceps and 
further passed into the urethra until the tip of the 
forceps is felt in the midperineum over which an 
incision is made. Through this opening the catheter 
is grasped, pulled out, adjusted carefully, and 
anchored to the skin. This simple type of ure- 
throstomy is easily and quickly performed and is 
devoid of bleeding. 

Two parallel skin incisions are next made on the 
under surface of the penis from the margin of the 
glans to a point proximal to the hypospadiac meatus, 
where they are connected. The distal ends are 
similarly joined. The distance between the parallel 
incisions represents the circumference of the future 
urethra and should be ample. This can be gauged 
by folding the loose skin over a sound and marking 
the width of strip needed prior to making the in- 
cisions (Figs. 5 and 6). After the incisions are 
made, the lateral skin edges are widely undermined, 
but the central strip of skin is left attached through- 
out its entire extent, except for its distal centimeter 
or so, which is mobilized to form the glandular 
urethra. This broad attachment assures good blood 
supply. The flat strip of skin is converted into a 
tube over a sound by an infolding subcuticular type 
of 4-0 steel wire suture (Fig. 7). The entering 
needle pierces the scrotal skin at some distance from 
the proximal end of the new urethra which is begun 
by turning in the skin edges adjacent to the hypo- 
spadiac meatus. The old meatus is thus incorporated 
in the new urethral canal. The suture continues to 
the end of the penis taking subcuticular bites to 
form a water-tight closure. The distal end of the 
skin strip which is the only portion freed from its 
base is finally formed into a free-lying mobile tube 
of skin (Fig. 8). The glans is tunnelled by piercing 
it with a spear point knife (Fig. 9) and through 
this the distal urethra is drawn. A few interrupted 
sutures of fine wire tack the end of the urethra to 
the margins of the stab wound in the glans.° 


Another continuous wire suture approximates 
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Buck’s fascia over the first line of sutures. The 


lateral skin edges on the under side of the penis 
are now closed with a third removable continuous 
Wire suture (Fig. 10). A pressure dressing is ap- 
plied and the penis strapped flat on the abdomen. 


Fig. 10 


Buck’s fascia has been approximated and skin edges are being closed. 





Fig. 11 
End result. Note normal appearing meatus and forceful stream. 
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After Care.—Sepsis is discouraged by adequate 
pre- and postoperative chemotherapy. The initial 
dressing is left undisturbed for several days. Op 
the seventh to the tenth day, the urethrostomy tube 
is removed, and shortly thereafter voiding is per. 
formed normally through the new channel. The 
sutures are removed on the fourteenth day, and the 
urethra is calibrated in four weeks. If stricture js 
encountered, weekly dilating may be necessary, 


Results —Following the above technic, fist 
formation has been minimal and end results haye 
been gratifying (Fig. 11). 

REFERENCES 


1. Charnock, D. A.; and Kiskadden, W. S.: 
#9 :444-449 (March) 1943. 

2. McKenna, C. M.: Hypospadias; Observations on Its Surgical 
Correction. J.A.M.A., 113:2138-2143 (Dec. 9) 1939, 

3. Nesbit, R. M.: Plastic Procedure for Correction of Hypospadias 
J. Urol., 45:699-702 (May) 1941. 

4. Kiefer, J. H.: Construction of Terminal Urethra in Repair of 
Hypospadias. J. Urol., 59:1169-1173 (June) 1948. 

Goodhope, C. D.: The Use of Wire in the Repair of Hypo 

spadias. J. Urol., 54:471-473 (Nov.) 1945. 


4105 Live Oak Street 


Hypospadias. J. Urol, 


wn 





DISCUSSION (Abstract) 


Dr. John M. Townsend, Louisville, Ky—A few years ago, 
many of us were trying some, of the other technics, with 
some rather miserable results. 


Although the Ombredanne operation had much to recom- 
mend it, usually the end result with hair-bearing epithelium 
within the urethra was unsatisfactory. Any type of flap 
formed from the skin of the scrotum necessarily had this 
one objectionable feature. About two months ago I saw 
a case which had been operated upon about twenty years 
ago. The young man was married, had children and had 
had a peno-scrotal hypospadias repaired. He still complained 
of itching or a scratching in the urethra. At times he passed 
small stones and even twenty years after the repair he had 
numerous hairs derived from the scrotal flap which were 
very apparent. 

Any new approach to the problem of surgical correction 
of hypospadias is welcome. The problem has not been fully 
solved, but the combined efforts of the pioneers in this 
field and our present day leaders have brought forth certain 
basic principles. I agree with Drs. Spence and Baird that 
the full correction of the chordee in the first stage cannot 
be too fully emphasized. As he has brought out, the penis 
is primarily for sexual function rather than for the act of 
urination. Furthermore, much of the success in the con- 
struction of the urethra at the second stage depends upon 
tension-free suture lines and it is mandatory that an 
abundance of hair-free skin be available. The time to 
obtain this abundance of skin in the right place is at the 
first operation by the procedure which he has shown: 
by utilization of the prepuce, the buttonholing of it and 
bringing it to the other side of the penis. Careful dissection 
of the rudimentary corpus spongiosum is also extremely 
important. I did not see that too well in the movie but I 
know from personal experience that that is the part which 
really binds the penis down and results in the chordee. 
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In regard to the second stage of the operation, the pro- 
cedure which he has shown for his external urothrostomy 
isa very clever and neat way of doing it. I have never felt 
that bringing the urethral meatus through the glans was 
a very necessary part of the operation. It adds somewhat 
to the possibility of stricture formation in later years. 

I have seen many adults with a first-stage glandular 
hypospadias who had no interference with the act of normal 
micturition or the sexual function. I think that only if the 
patient insisted upon carrying out this part of the operation 
would I even attempt it. It is my impression that there is 
a definite tendency in the second stage of the operation to 
eet away from buried suture material. I think this has 
been one of the pitfalls in the construction of a good tube 
and possibly the formation of urethral fistula later on. 


In the old days of even fifteen or twenty years ago, I 
have seen many of these cases which subjected themselves 
to five and six operations to close some of these small open- 
ings, and then not always successfully. The authors bear 
this statement out in regard to the elimination of buried 
sutures by using the subcuticular type of 4-0 steel wire 
sutures which were removed on the fourteenth day. 

The recent work of Nesbit and his associates has brought 
out an interesting fact in regard to correction of hypo- 
spadias: that if epithelium is buried beneath skin, it will 
naturally form a complete tube. 


They carried this out in dogs as an experimental project 
and, roughly, it required twelve days to form a completely 
epithelialized tube. They therefore applied this same prin- 
ciple to the correction of hypospadias and from the reports 
that I have been able to obtain from Dr. Nesbit, his asso- 
cates and others, it is almost hard to believe the splendid 
results that they have gotten. 


They also made the statement, that in those cases which 
came to their clinic, in which previous repairs had been 
unsuccessful, and several fistulous tracts were present, they 
simply excised all previous attempts and did not use that 
asa basis for further attempts at repair. They let the tissue 
heal a sufficient period of time, and then go on and do their 
new operation. 


Dr. David M. Davis, Philadelphia, Pa—Success in the 
formation of a thoroughly satisfactory urethra, so far as I 
can see it, depends entirely upon the availability of a suitable 
quantity of hair-free skin. We have run into difficulties 
with this in one or two cases of youngsters of the Jewish 
faith where a ritual circumcision had been carried out in a 
very radical manner, thus removing practically all of the 
hair-free preputial skin which would have been valuable 
for the construction of the new urethra. Fortunately, such 
cases are rare. Most rabbis seem to have knowledge of this 
situation nowadays and confine themselves to the snipping 
away of a little bit that does not make any difference. 

Our efforts are directed along slightly different lines. In 
the plan of Nesbit, the skin is brought around, a very large 
portion of it, onto the ventral surface of the penis and there 
utilized either for the Thiersch-Duplay method as Dr. 
Spence has described or by the new Dennis Brown method 
with which Nesbit and others have had success. 


However, as I say, ours has been slightly different in 
that we have attempted to obtain preputial and dorsal 





penile skin for the covering of the ventral defect on the 
straightened penis, not by buttonholing the prepuce but 
rather by pulling it around in shawl collar fashion so that 
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we take from it transversely but do not shorten it longi- 
tudinally. This gives a very satisfactory coverage of the 
ventral surface of the penis and leaves all of the length of 
the preputial skin on the top of the penis. 

Then when the time comes for the reconstruction we cut 
a flap on the dorsum all the way back to the beginning of 
pubic hair, and sew it into a tube which is brought through 
a tunnel in the penis; in most cases of peno-scrotal hypo- 
spadias this tube is long enough to reach the peno-scrotal 
junction. We like this method for the one and very simple 
reason that, since the entire reconstruction of the urethra 
is passed through a subcutaneous tunnel, there is absolutely 
no chance for any fistula formation except at the point 
where the new urethra is anastomosed with the old. There 
may be a single small fistula at this point, but that is the 
point at which it is easiest to close a fistula. 

If reconstruction further back is necessary, as in the case 
of mid scrotal or perineal hypospadias, the Thiersch-Duplay 
method can be used quite satisfactorily, because in those 
regions it is buried deep beneath the reconstructed scrotum 
and perineal tissues and fistulas do not form. All who are 
interested in hypospadias surgery should present to us in 
their publications plenty pictures of end results. We see 
too few of those in the literature. 





BACILLUS SUBTILIS AS AN ANTIBIOTIC 
IN THE TREATMENT OF CANCER* 


By Joun E. Grecory, M.D. 
Pasadena, California 


In previous articles'? it has been shown that 
cancer is due to a virus. This cancer virus has been 
found in over 1,000 cancer specimens, but has never 
been found in normal tissue or benign tumors. All 
the three criteria of Koch’s postulates have been 
fulfilled. 

Now that cancer has been proved to be due to 
a virus, it is worth while to study the effects of 
bacteria on this virus, in the hope of developing an 
antibiotic for its treatment. 


To further this study, cancer virus was mixed 
with various bacterial organisms including Serratia 
marcescens, and then examined in the electron 
microscope to see whether any of the bacteria had 
an effect upon the virus. Only one organism was 
found to have any effect. That was B. subtilis 
Tracy I.* B. subtilis was cultured on high protein 
agar at 37.5° C. for twenty-four hours in four-inch 
Petri dishes. This growth was washed through a 
Berkefeld filter No. 11. The filtrates were inacti- 
vated at 56° C. for one hour, and the heat-treated 





*Received for publication February 3, 1950. 

+The culture of B. subtilis Tracy I was obtained through the 
courtesy of Jean Ridenour from the University of Southern California 
Bacteriology Department. 












filtrate was called tracin. This was injected into 
rabbits daily for several months without any 
apparent toxic effects. In subsequent clinical use, 5 
cc. of this filtrate was given hypodermatically 
daily to each patient unless otherwise stated. 




















































For preparation of magnesium tracinate, which 
was also used clinically, this filtrate was mixed with 
an equal volume of saturated magnesium sulfate 
solution, and put in an electrophoresis apparatus. 
The crystals that formed on the negative pole were 
washed, and the magnesium hydroxide was discarded. 
One hundred cc. of subtilis filtrate was used at a 
time for electrophoresis, which yielded approxi- 
mately 5 mg. of semi-dry crystals. This amount of 
crystals was taken up in 5 cc. of normal saline and 
5 cc. of this suspension was injected daily hypo- 
dermatically as a routine dose unless stated other- 
wise. The effect upon cancer virus could be obtained 
only if the B. subtilis Tracy I was grown on high 
protein agar. 














' 
Fig. A. Electron micrograph of cancer virus from cancer of the 
stomach ten minutes after standing in suspension with B. subtilis. 
Fig. B. The same as Fig. A except that the picture was taken one 


hour after standing in suspension with B. subtilis. 
Fig. C. Electron micrograph of cancer virus from acute leukemia ten 
minutes after standing in suspension with B. subtilis. 
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Serratia marcescens is mentioned specifically, be. 
cause the fact has been known for years that it, 
even in very minute amounts, had a specific de. 
structive effect on cancer tissue. However in oyr 
work we were unable to show that it had any effect 
on cancer virus. 

Figs. A, B, and C show cancer virus from acute 
leukemia and cancer of the stomach which are being 
absorbed by the bacilli. These pictures were taken 
10 minutes and one hour, respectively, after the 
virus and the B. subtilis were mixed together in the 
same test tube. Note the arrow in Fig. B pointing 
to a virus particle almost ingested by the bacillus, 
Pictures taken 24 hours later showed that the bacilli 
were growing well, and no virus was visible. Only 
fragments of the virus inside the bacilli could be 
found. 

Seeing this marked effect, suspensions of B, 
subtilis killed by heat were injected into the thigh 
of a mouse which had a large cancer of the breast. 
Within three weeks there was no cancer left, and 
the mouse was apparently well. 

Tracin has been given hypodermatically to pa- 
tients with far advanced cancers of all types. All 
the patients improved clinically; that is, their pain 
was less, they felt better and the tumors regressed. 
This was not due to the same effect as is obtained 
with Serratia marcescens, for there was no shock, 
no initial fever and no increase in blood nonprotein 
nitrogen. 

In case my readers are not acquainted with the 
work done on the destructive effects on cancer of 
Serratia marcescens and a few other organisms, I 
will discuss it briefly. When cancer patients are 
given Serratia marcescens vaccine in doses of 0.1 
cc. (10 million organisms per cc.) hypodermatically, 
the temperature will frequently go to 102° - 106° 
within 8 to 12 hours. Severe shock may occur, and 
due to the tremendous destruction of cancer tissue 
the nonprotein nitrogen may go as high as 150 mg. 
per 100 cc. of blood. 

Those patients who received tracin continued to 
improve, although in many cases albuminuria de- 
veloped, when usually they became worse. Another 
annoying symptom resulting from this treatment 
was a considerable local reaction at the point of 
injection. 

The following cases will be presented to show 4 
few of the results in those patients who did not 
develop albuminuria. 


Case 1—Mr. K. F., 55 years old, with multiple myeloma 
(Case C-13-880-268 in Wadsworth Veterans Hospital at 
Sawtell) was an in-patient from February 23, 1948 t 
May 1, 1948, and from May 20, 1948 to June 30, 148. 
X-rays of the pelvis, entire spine and ribs showed 8 
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pathologic process, suggestive of multiple myeloma. Several 
compression fractures of the spine and marked osteoporosis 
showed in the x-rays. Sternal puncture showed 25 per cent 
plasma cells which were characteristic of plasma cell mye- 
Joma. The urine contained Bence-Jones proteins. The 
white blood count was 4,400 with 25 per cent eosinophils. 
The red blood count was 3,000,000 with 60 per cent 
hemoglobin. 

He was first brought for treatment August 1, 1948 when 
he was bed-fast and markedly emaciated, and could be best 
described as skin and bones. He was kept in a brace to 
prevent fractures and to relieve him of some of his pain. 
He could not be raised in bed. The disease had been present 
for about eight months, and due to his poor condition he 
was not expected to live two weeks. He was given only 
enough tracin to relieve the pain. This was two treatments 
a week, although the usual treatment was one injection daily. 
After taking tracin alone for six months, he was able to 
be up and around all the time; and six months thereafter 
gave up the use of his brace. The treatment has been 
continued. One year after starting the treatment he fell 
from a ladder while repairing his home but suffered no 
injury at all. X-rays have been taken of all his bones and 
there is no evidence of disease present, except for several 
compression fractures of the spine which had occurred 
before he started treatment. There is an occasional sugges- 
tion of crescents on his ribs. His weight and appetite are 
good. 





Fig. D. A sternal puncture smear from a case of multiple myeloma. 
Fig. E. Patient at 


multiple myeloma for a year and a half. 


Present time after receiving treatment for 
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Fig. D shows sternal-bone marrow, and Fig. E shows 
patient at the present time, 18 months after starting treat- 
ment. 


Case 2.—Mrs. B. P. was first seen in February 1948, with 
a large cancer of the cervix (Fig. F) involving the bladder 
and rectum and extending up into the abdomen filling the 
right half. The tumor in the abdomen was eight inches 
long and six inches in diameter. Both cystovaginal and 
rectovaginal fistulae were also present. The right leg was 
twice normal size. There was a weight loss of 50 pounds. 
She was taking %4 grain morphine sulphate every two hours, 
had been bedfast for four months, and had about two 
weeks to live. A laparotomy had been performed at Behrens 
Memorial Hospital (Case 1054) in June, 1947, by Dr. 
Emery, a very fine cancer specialist. She was inoperable, 
there being a 5 centimeter metastasis in the broad ligament 
and pelvic wall which could not be removed. Dr. Emery 
had treated her one year previously with x-ray and radium. 
His biopsy number was C.K.E. 45-1078. 


I started treatment by giving her male hormone (testos- 
terone) in varying doses from 5 to 25 milligrams daily at 
times, depending upon symptoms. Besides this she was also 
given daily injections of tracin. There have been no local 
reactions, nor albuminuria. 


She has been up and around normally ever since the first 
three months of treatments. The tumors have largely re- 





Fig. F. Cervical biopsy carcinoma of the cervix. 
Fig. G. Patient at present time after two years of treatment. 
Fig. H. Biopsy of lymph node in lymphosarcoma. 
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weight, red blood count, appetite and strength have re- 
turned to normal. She rides on the bus by herself ten miles 
to the doctor’s office. She wanted the fistulae repaired but 
since they are so much better they have not been disturbed. 
She has been receiving this treatment for 24 months, and 
has been very well for one year of that time; in fact no 
one would imagine, after seeing her, that she had been 
critically ill and an invalid. 

Fig. F shows a biopsy of the cervix, carcinoma Grade III 
and Fig. G shows patient at present time. 


Case 3—Mr. E. C., 68 years old, was operated upon at 
Glendale Sanitarium and Hospital (Case 3543) on July 21, 
1944 for a large 2-inch cauliflower tumor of the heel with 
ulcerated surface. The pathologic report was a Grade III 
squamous cell carcinoma. All the tumor was not removed 
as it had involved the bone. X-ray treatments at the White 
Memorial Hospital (Case 43-771) were given with very 
good results, but the skin did not entirely close and he 
could not wear a shoe on the affected foot. 

In June, 1948, he returned to the White Memorial Hos- 
pital x-ray department with a number of enlarged lymph 
nodes in the femoral and inguinal region. He was advised by 
the radiologist not to have any more x-ray treatments but 
instead to have the leg taken off. A biopsy was done, but 
not all the lymph nodes were dissected out for it was not 





Fig. I. Biopsy of heel squamous cell carcinoma. 
Fig. J. Patient at present time. 
Fig. K. Picture of heel at present time. 
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practical to do so. Since both x-ray and surgery were 
worthless, and he had had no x-ray for one year, he was 
put on a course of treatment using tracin. 

After three months of bi-weekly injections of tracin, the 
lesions all disappeared; however, treatment was continued 
for one year. He has been perfectly well since, with the 
normal amount of energy, and can wear his shoe for the 
first time in 6 years. 

Fig. I is a biopsy of the heel, squamous cell carcinoma, 
Fig. J is the patient’s picture at present and Fig. K shows 
the condition of the heel at present time. 


Tracin, nevertheless, is not the answer for cancer 
even though we have some remarkable results, for 
most of the other patients developed albuminuria 
and then invariably became worse. However, it 
(tracin) may be a lead to better material. 


A crystalline substance has been recovered from 
tracin which has no bad effects either locally, sys- 
temically, or upon the kidneys. Neither has it lost 
many of its good effects upon cancer patients. In 
fact, patients receiving this substance feel definitely 
improved in about three days. It seems to havea 
detoxifying effect upon the toxin of cancer, for 
many of the patients have remarked, after receiving 
it for a short time, that food tastes good again. 
They also start to improve. 


As most of our patients are receiving other treat- 
ment in addition to tracin they will not be mentioned 
here. However, five patients with proven malig- 
nancy who have recovered from cancer, after treat- 
ment using only this crystalline material, will be 
mentioned. 


Case 4.—Mrs. C. S., 84 years old, complained of a large 
lump on the neck behind the ear. The black melanoma had 
been present for years, but for two years it had on ita 
growing lump with a few enlarged lymph nodes around it. 
The lump bled slightly. The tumor was apparently too 
widespread to be cured with surgery, but the local tumor 
was removed to prevent ulceration. This was done at the 
Behrens Memorial Hospital (Case 4025) July 7, 1948 
Pathologist’s report was malignant melanoma. By April 3, 
1949, there were numerous lymph nodes 1 - 2 centimeters ia 
diameter on both sides of the neck and in both axillae. 
The patient was very weak, with marked anorexia, and her 
health was definitely on the decline. Magnesium tracinate 
treatment was started with 5 cc. daily, hypodermatically. 
Six weeks later the lumps were beginning to recede, and 
the patient was clinically improved. At the present time 
no lumps are palpable. The patient is up and around all 
the time and looks well. 

Fig. L is a biopsy from the neck, malignant melanoma, 
and Fig. M is a picture of patient at present, 15 months 
after surgery. 


Case 5——Mrs. M. H., 45 years old, had had a pigmented 
mole of the left ankle since 1933. It was injured in 1937, 
started growing, and by 1939 was one inch in diameter. 
Biopsy showed it to be a malignant melanoma. It ws 
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treated with local excision, x-ray and radium, with appar- 
ently good results. 

In 1941, a lump in the left groin occurred and in 1943 
was removed because of its rapid growth. In 1946 it was 
removed again from the groin at the Pomona Valley Com- 
munity Hospital (Case 46,070). All pathologists’ reports 
on the tumors removed have been the same, namely, ma- 
lignant melanoma. 


From 1946 to March 1949, she had received over 200 
y-ray treatments. When first observed by us, May 5, 1949, 
she was very ill, the appetite was gone, she had lost about 
20 pounds and had pain all the time. The left leg was 
markedly swollen. The left femoral region was hard as 
wood and irregular from scars and tumor growth. A visible, 
hard tumor extended up from the pelvis to the navel, filling 
the left lower quadrant. On pelvic examination, the tumor 
could be found filling the entire left half of the pelvis, and 
fixed. 

The left leg had been swollen since 1946, and very badly 
so, for one year prior to the start of the treatment. She 
was given magnesium tracinate, 5 - 15 cc. daily for the first 
two months and then 5 cc. daily. Three months after 
starting the treatment, the swelling of the leg was gone. 
Five months after starting treatment, the tumor could not 
be palpated anywhere and pelvic examination was normal. 
The left groin and femoral region were soft and pliable. 


The appetite, weight, and strength have since returned 


Fig. L. Mali 
Fig. M. Pati, 


gnant melanoma surgical specimen. 
ent at present time. 
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to normal and she says that she feels better than she has 
for ten years. 


Fig. N, tissue from groin, malignant melanoma, and 
Fig. O, patient at present time. 


Case 6—Mrs. I. D. was first diagnosed as subacute 
lymphatic leukemia, February 19, 1946, when she had been 
complaining of weakness and purpura of the left arm. She 
was given four x-ray treatments. The next year she had 
twelve transfusions, given at the Alta Vista Hospital. In 
April, 1948, she had three x-ray treatments. The white blood 
count had ranged from 25,000 - 78,000, the lymphocytes 
from 80-90 per cent and her red blood count was from 
2,000,000 - 5,000,000 all this time. In April, 1949, she had 
to be hospitalized for bleeding, sore mouth, diarrhea and 
marked weakness. Her condition was critical, and it ap- 
peared that she had but a few days or weeks to live. Her 
spleen was enlarged down to the navel. Lymph nodes in 
neck, axilla and groin were enlarged. The white blood 
count was 2,400, the red blood count was 1,120,000 and 
hemoglobin was 24 per cent. She was given three trans- 
fusions. Magnesium tracinate treatment was started and 
she was given 5 cc. daily until September 1949, when the 
dose was changed to 2 cc. daily. One month after treat- 


ment was started, she began to improve and has continued 
to do so ever since. She has had no more transfusions and 
no more low spells. 


On May 13, 1949, her white blood 





































Fig. N. 
region. 


Fig. O. Patient at present time. 


Malignant melanoma from metastatic tumor from femoral 
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count was 2,100 and red blood count 2,200,000. On May 
21, 1949, her white blood count was 1,550. On June 7, 1949, 
her white blood count was 5,400 and her red blood count 
was 3,650,000 with 78 per cent hemoglobin. On September 
5, 1949, her white blood count was 6,600 and her red blood 
count was 3,500,000. On October 24, 1949, her white blood 
count was 14,000 and her red blood count was 4,140,000. 
January 10, 1950, her white blood count was 8,700 and 
her red blood count was 4,850,000 and hemoglobin 15 
grams. The differential white blood count shows no im- 
mature cells, and 40 per cent polymorphonuclears. 

There have been no enlarged lymph nodes or spleen since 
July 1949. She appears to be in perfect health at the 
present time, with a good appetite, normal strength, and 
is teaching full time. 

Figs. R, S and T, blood smears taken respectively two 
years ago, one and one-half years ago and at present time, 
and Fig. U, patient at present time. 


Case 7.—Mrs. DeB., age 56. A sarcomatous tumor was 
removed vaginally from the cervix both in 1940 and 1941. 
Nothing more was done until 1943, when a panhysterectomy 
was done for a sarcoma of the uterus at the Garfield Hos- 
pital in Alhambra, California. In 1944, a vaginal sarcoma 
Was again removed and this time treated with x-ray and 
radium at Sacramento. In September, 1948, a leiomyo- 
sarcoma (slide 48-1895) was removed again from the vault 





Fig. R. Blood smears taken two years ago. 

Fig. S. Blood smears taken one and a half years ago. 
Fig. T. Blood smears taken at present time. 

Fig. U. Patient at present time. 
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of the vagina at Loma Linda Sanitarium and Hospital, 
In November, 1948, at Glendale Sanitarium and Hospital, 
an abdominal operation was performed, attempting to re. 
move all the malignant tissue. On January 17, 1949, at the 
Los Angeles County General Hospital, a colostomy was 
performed and no tissue removed. In the next five months 
she deteriorated rapidly, losing 35 pounds in weight. She 
was referred to me by Dr. C. Lansing of San Bernardino, 
on July 3, 1949, for severe jaundice, enlarged nodular liver 
and ascites. She was brought to the office although she 
could hardly walk from weakness. There was ascites, deep 
jaundice, nodular liver down to the navel, and normal 
temperature. There was marked weakness and loss of 
weight, but no severe pain in the liver. She was put on 
10 cc. magnesium tracinate daily at home. 


Two months later she began to improve. The appetite was 
better and she had begun to gain weight. By October, 1949, 
or three months after starting treatment, the jaundice and 
ascites had entirely disappeared and the enlarged liver had 
returned to normal, so that it was impossible to palpate the 
liver edge. It has since remained in that state. She had 
gained sufficient strength to come to the office thereafter 
for treatments. The appetite is extremely good and she 
has gained fifteen pounds. Now she says she is better in 
every way than she has been for ten years. At the present 
time (February 1950) she is in excellent health and has 
gained thirty pounds. 


Fig. X. Leiomyosarcoma from surgical specimen. 
Fig. Y. Patient at present time. 
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Fig. X is a biopsy of leiomyosarcoma, and Fig. Y is a 
picture of the patient at present time. 


Case 8—Mr. B. D., 35 years old, (Case F-3469-48) at 
Queen of the Angels Hospital, Los Angeles, California, had 
been treated with x-ray at the Ross Loos Clinic until he 
became resistant to treatment in February, 1949. There 
were many lymphosarcoma nodules in the groin and ab- 
domen, and his spleen extended below the costal margin. 
He had not been able to work for several months prior 
to the time when we first saw him in March, 1949. He 
received daily injections of this crystalline material for 
three months at which time there was no evidence of the 
disease. He became normal in every way, and six months 
after treatment was started, was able to work full time. 
At the present time he is the picture of health, and has 
had no recurrences. 


Fig. H is a biopsy of lymph nodes, lymphosarcoma. 


Many other patients with all types of malignancy 
including Hodgkins’ disease, acute and chronic leu- 
kemia and cancer of the colon have received this 
treatment with encouraging results. 


However, it is still felt that surgery and radiation 
should not be neglected when in order. 


It should be noted that this crystalline material 
does not always maintain its activity in the present 
state of its development, but nevertheless, it is felt 
that a preliminary report should be given in order 
that everyone may know the basis of the treatment. 


SUMMARY 


B. subtilis has been found, under the electron 
microscope, to have a destructive effect upon cancer 
virus. It has been used clinically in cancer patients 
and has brought about the regression of multiple 
myeloma, carcinoma of the cervix, and squamous 
cell carcinoma. A crystalline substance has been 
isolated from B. subtilis which has caused the 
tumors in two cases of malignant melanoma, 
lymphosarcoma, leukemia, and leiomyosarcoma of 
the uterus to regress. This is more substantiating 
evidence that malignancy is a virus disease. 


CONCLUSION 


B. subtilis Tracy I seems to have an antibiotic 
effect on cancer virus. A crystalline substance re- 
covered from B. subtilis has produced encouraging 
results in certain cases of cancer. 
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NECROTIZING RENAL PAPILLITIS* 


A CHALLENGE IN THE MANAGEMENT OF DIABETES 


By Bert H. Wieset, M.D.* 
and 
J. F. A. McManus, M.D.* 
Birmingham, Alabama 


Today, in the second quarter-century of the 
insulin era, morbidity and mortality in diabetes 
mellitus occur mainly from complications or con- 
comitants. The use of insulin has resulted in an 
ever increasing duration of the life span of diabetics. 
Concurrently, previously unrecognized accompani- 
ments of diabetes are appearing, many of them renal. 

Attention was focused upon the kidney in diabetes 
through the description of intercapillary glomerulo- 
sclerosis by Kimmelstiel and Wilson! in 1936. This 
led to numerous investigations of the incidence and 
possible specificity of diabetic renal pathology. Pye- 
lonephritis was found to occur more frequently in 
diabetics and it has been demonstrated to be four 
and a half times more common a cause of death in 
the diabetic than in the nondiabetic.’ 3 


Necrotizing renal papillitis is a form of pye- 
lonephritis that has received scant mention in the 
medical literature of this country. First described 
in 1877,* its association with diabetes was not em- 
phasized until Giinther5 published his work in 1937. 
Edmondson, Martin and Evans® in 1947 reported 
fifty cases found at autopsy, and in reviewing the 
literature found only thirty-three previous cases. 
Twenty-nine of their fifty cases occurred in dia- 
betics; twenty-one in nondiabetics. Urinary tract 
obstruction was prominent in twenty of the twenty- 
one in nondiabetics. Edmondson and his associates 
conclude that necrotizing renal papillitis is charac- 
teristic of pyelonephritis in diabetics if obstructive 
uropathy is absent. 

One of the twenty-nine diabetic cases reported by 
Edmondson’s group revealed healing. A second 
healed case has been discovered through the surgical 
removal of a pyelonephritic kidney in a diabetic, 
and is to be reported in the future.’ Necrotizing 
renal papillitis is therefore not simply a terminal and 





*Read in Section on Medicine, Southern Medical Association, Forty- 
Third Annual Meeting, Auspices Campbell-Kenton County Medical 
oa of Northern Kentucky, held in Cincinnati, November 14-17, 

7Assistant Professor of Medicine, Medical College of Alabama, Bir- 
mingham, Alabama. 

tAssociate Professor of Pathology, Medical College of Alabama, 
Birmingham, Alabama. 
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invariably fatal stage of pyelonephritis. Prompt rec- 
ognition and successful therapy are feasible, al- 
though the clinical picture has been ill-defined and 
antemortem diagnosis rare. 


The lesion is probably not so unusual as would 
appear from a perusal of the literature. Recognition 
at the bedside and also at the autopsy table is based 
in large measure upon awareness of its occurrence 
in the diabetic with pyelonephritis. In the second 
500 autopsies at the Medical College of Alabama, 
necrotizing papillitis was found to be present in 
six instances. No such diagnosis could be made 
from the protocols of the preceding 500 autopsies, 
although the gross appearance of the kidneys was 
described thoroughly and numerous sections were 
available for microscopy. 


Pathology.—Necrotizing papillitis may be found 
at autopsy in any stage from early necrosis with 
slight leukocytic reaction to complete loss of one or 
more papillae of one or both kidneys. Three definite 
stages are recognized: acute necrosis, sequestration, 
and elimination with healing. 


Clinical Picture in the Diabetic—Acute necro- 
tizing papillitis is found in diabetics of all age 
groups, with a predominance of almost two to one in 
females.’ * © There is no apparent relationship to the 
severity of the diabetes. The syndrome may be first 
seen in one of two forms: acute or fulminating and 
subacute or protracted. The subacute type is con- 
sidered by us as more than one episode of the acute 
type with remissions and recurrences. 


The acute type is the more difficult to recognize, 
particularly without diagnosed pyelonephritis. There 
is a sudden onset of evidence of systemic infection. 
Pyuria, oliguria, and finally azotemia point to renal 
disease. The patient is either in coma when first 
seen or becomes comatose shortly thereafter. The 
etiology of the coma is believed to be diabetic, but 
with a return of the blood sugar and carbon dioxide 
combining power to normal figures, there is per- 
sisting stupor and rising nonprotein nitrogen in the 
absence of shock or evidence of tubular disease. 
The general condition deteriorates rapidly with 
spiking temperature curve, tachycardia, and leuko- 
cytosis. 

Case 1—This 48-year-old colored woman was brought 
into the receiving ward in a moribund state. The family 
gave no history of known diabetes, but said that there had 
been polyphagia and polydipsia for about two weeks prior 
to the onset of coma, which was of four days’ duration. 
The blood sugar was found to be 355 mg. per 100 cc. 
Treatment was instituted immediately for diabetic acidosis. 
The blood nonprotein nitrogen taken at this time was re- 


ported to be 89 mg. per 100 cc. The patient expired one 
and a half hours after she was first seen. 

Postmortem examination revealed bilateral pyelonephritis, 
and in the left kidney, typical acute necrotizing papillitis, 
Blood culture at autopsy was positive for Staphylococcus 
aureus. 


The subacute or protracted form of necrotizing 
papillitis should offer less of a diagnostic problem, 
The diabetes is often not severe. There is usually 
pyuria and hypertension, suggesting the presence of 
pyelonephritis. There are remissions with a decrease 
of pyuria and improvement of the diabetes, and 
exacerbations when there is sepsis and difficulty in 
controlling the hyperglycemia. This course may 
persist for weeks or months before an acute phase 
terminates in fatal coma. In the rarer instances, 
healing occurs despite persistence of the chronic 
pyelonephritis. 

Retrograde pyelography is of definite value in 
diagnosis. The following x-ray changes have been 
described:! ® (1) deformity of the tip of the calix 
as in pyelonephritis; (2) peripheral excavation ex- 
tending into the cortex with narrowing of the neck 
of the calix by separated particles; (3) ring shadows 
in the necrotic papillae; (4) replacement of the 
concave tip of the calix by dilatation sufficient to 
suggest cavern formation; (5) tips of sloughed 
papillae appearing as free masses in the renal pelvis. 

One of our six cases presents the typical clinical 
course with one exception. Death did not occur 
from an acute exacerbation of the necrotizing papil- 
litis because healing had occurred. The diagnosis 
was not suspected during life and retrograde urog- 
raphy was not done. 


Case 2—This 78-year-old white woman was first seen 
in the medical clinic in 1939 at the age of 69. There was 
a history of her having been told nine years previously that 
she had diabetes. In addition to a mild diabetes controlled 
by diet, she was found to have hypertrophic arthritis and 
duodenal ulcer, for which she was treated. She was seen 
at varying intervals until 1946, when protamine zinc insulin, 
10 units daily, was started. 

In April 1947, she was admitted to the hospital with a 
one-week history of chills, fever, back pain, frequency of 
urination, dysuria, and nocturia. Physical examination re- 
vealed a palpable liver but no flank tenderness. The urine 
contained albumin and 40-50 white blood cells per high 
power field, as well as sugar, acetone, and diacetic acid. 
The white blood count was 22,S00 with 94 per cent poly- 
morphonuclears. The blood nonprotein nitrogen was 55.5 
mg. per 100 cc. Urine culture was positive for Escherichia 
coli. The patient developed auricular fibrillation and con- 
gestive heart failure apparently secondary to myocardial 
infarction. A short course of sulfamerazine was administered 
for the renal infection. She was afebrile upon discharge 
from the hospital, the diabetes being controlled with 25 units 
of protamine zinc insulin daily. 
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She was readmitted to the hospital in August 1947, with 
chills, fever, and tenderness localized over the left costo- 
vertebral angle. There were no abnormalities of the urine 
and no leukocytosis. She was discharged after a week with 
no essential change in general condition. 

The final admission was on January 2, 1948, with mild 
diabetic acidosis and a nonprotein nitrogen of 137 mg. per 
100 cc. Acute congestive heart failure occurred the day 
after admission, and the patient expired on January 5, 1948. 

Postmortem examination revealed bilateral chronic healed 
pyelonephritis. Healed necrotizing papillitis was present in 
the left kidney. 


THE CLINICAL CHALLENGE 


We do not believe that necrotizing renal papillitis 
js an extremely common or everyday condition. 
It is possible that it is being overlooked more fre- 
quently at the bedside than at autopsy. Practically 
all of the cases reported to date have consisted of 
postmortem studies. The diagnosis has been made 
antemortem on two cases since we have become 
conscious of its occurrence through the findings of 
the pathologists. Recent developments in effective 
antibiotic therapy present an even greater challenge 
to the clinician to recognize this disease. 


Renal disease in diabetics must be recognized 
promptly. Awareness of the frequency of pyelo- 
nephritis in diabetics leads to proper treatment and 
the possibility of the prevention of a necrotizing 
papillitis. The majority of cases of necrotizing papil-" 
litis show some degree of glomerular change of either 
Kimmelstiel-Wilson or ischemic type. The develop- 
ment of intercapillary glomerulosclerosis may then 
affect the necrotizing papillitis. 


Our clinical experience is still too scant for us to 
speak dogmatically on the effect of therapy. Uni- 
lateral disease has been treated surgically with 
success. More extensive involvement may be re- 
sponsive to aureomycin or chloramphenicol. These 
antibiotics have proven effective against Escherichia 
coli and staphylococci, the organisms cultured in 
most cases. 


The relationship of the type of control of the 
diabetes to the development of renal disease must 
also be considered. Necrotizing papillitis is found 
when there is renal arterial disease. Any method 
of delaying or preventing disease of the blood vessels 
in diabetes should influence the progress or develop- 
ment of necrotizing papillitis, which may be in 
teality another of the “degenerative” accompani- 


ments of diabetes mellitus. 
SUMMARY AND CONCLUSIONS 


Necrotizing renal papillitis is a form of pyelo- 
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nephritis that occurs in the presence of diabetes or 
urinary tract obstruction. 


The disease is believed to be more common than 
would be concluded from reports in the literature. 
Awareness of its occurrence is essential for diagnosis 
clinically or recognition at autopsy. 


A case of acute necrotizing papillitis is reported 
with a review of the autopsy findings. 


The subacute form is believed to be chronic pyelo- 
nephritis with recurring episodes of acute necrotizing 
papillitis. 


A case is reported with healing of the papillitis 
found at autopsy. 


The prognosis should not be considered hopeless. 
Spontaneous healing occurs, and proper therapy 
with antibiotics may arrest the progression of the 
lesion in other instances. 
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DISCUSSION (Abstract) 


Dr. Paul Kimmelstiel, Charlotte, N. C.—I have classified 
this lesion, which I have seen many times, simply as a 
necrotizing pyelitis with varying degrees of involvement of 
the papillae. 

Dr. Homer Justis and I have reviewed briefly the material 
at the Charlotte Memorial Hospital. 


In the files of the Pathology Department from 1941-1949, 
we have found eleven cases classified as necrotizing pyelitis. 
In four of these, the papillae were noticeably involved, some 
grossly, some only after histologic examination. In two 
instances the papillary necrosis involved large portions of 
several medullary pyramids; in two the papillae were only 
partially involved near their tips. 

Of the total of these eleven cases of necrotizing pyelitis, 
seven, which is 64 per cent, were associated with urinary 
obstruction. 


In the remaining four instances of necrotizing pyelitis 
without obstruction, diabetes was probably absent in two, 
although sugar tolerance tests were not made. In one 
instance diabetes was recognized clinically, and in one in- 
stance it was assumed because of very extensive hyaliniza- 
tion of the islands of Langerhans. 


These facts are based upon objective observation because 
we were not aware of the significance of this lesion during 
this time. Therefore, I have come to the following con- 
clusions: 
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Necrotizing pyelitis is not infrequently observed without 
diabetes, associated with or resulting from urinary obstruc- 
tion or kidney stones. In the rare instances when it is 
associated with papillary necrosis, in the absence of obstruc- 
tion, diabetes was present in half of the cases we have seen. 
We must admit therefore that the frequency is striking and 
may be more than just coincidence. 

From my past experience it seems to me that we have 
gained the impression that papillary necrosis constitutes a 
more severe degree, an exacerbation of necrotizing pyelitis 
which may either be caused by mechanical factors, such as 
urinary obstruction or, in the absence of the mechanical 
factors, diabetes should be considered as an important 
though not the only pathogenic factor. Lack of resistance 
to infection seems to play an important part in the produc- 
tion of this lesion, and this lack of resistance may be either 
local or systemic, as in the case of diabetes, blood dyscrasias 
or other causes. 

I do not think it is so specific as one is led to believe 
when one reads the recent literature, and the impression 
I got from a report in the last issue of the Journal of 
Medicine. 

It may be of interest that in one of these cases we ob- 
served that, where the papillary necrosis was described 
grossly as a classical picture, it was associated with pneu- 
matosis of one kidney one hour after death. In that kidney, 
in addition to papillary necrosis, we found venous throm- 
bosis. This unusual coincidence may be of added signifi- 
cance, because I think that pneumatosis of the kidney with- 
out open connection to the skin, or the bowel, is almost 
pathognomonic of diabetes. I am not sure how often this 
lesion can be recognized clinically. In Dr. Wiesel’s presenta- 
tion you have seen that hematuria, oliguria, and azotemia, 
in cases of diabetes and pyelitis are given as suggestive 
clinical signs. 

The charts from our files which we have revicwed are 
not sufficiently complete to permit final conclusions, but 
I can state that in three cases of death with paypillary 
necrosis the nonprotein nitrogen was significantly elevated 
in only one case, and that was one without diabetes. 

I think the observations of Dr. Wiesel and Dr. McManus, 
as well as those of previous authors, strongly suggest that 
more attention should be paid to the clinicopathologic cor- 
relation of this particular form of necrotizing pyelitis, and 
we are indebted to them for bringing this subject to our 
attention. 


I did not mean to throw cold water on the subject by 
saying it was not specific. It seems to me that diabetes 
should be considered a likely etiologic factor in cases of 
necrotizing pyelo-papillitis in the absence of mechanical 
causes. As Dr. Wiesel has brought out, we should pay more 
attention to pyelitis in cases of diabetes and treat the 
patients more vigorously in an attempt to prevent this 
serious complication. 


Dr. Wiesel (closing).—We have come to believe that the 
specificity of necrotizing papillitis may possibly be related 
to the degenerative complications as a whole and that when 
more attention is paid to lesions of this type, we may 
eventually have a solution to that problem. 

In closing I should like to re-emphasize that we realize 
the lesion is rare, but we feel that more frequent recognition 
may eventually lead to a better understanding of other 
kidney lesions of diabetes. 


ALLERGIC BRONCHOPNEUMONIA* 


By Grorce Piness, M.D. 
Los Angeles, California 


Allergic bronchopneumonia may be defined as a 
pneumonic process occurring in allergic individuals 
characterized by signs and symptoms attributable 
to bronchial obstruction frequently accompanied by 
(a secondary) pulmonary infiltration (infection) 
with or without fever. In this paper we propose to 
illuminate this definition with a description of its 
mechanism and clinical picture. There is another 
entity characterized by pulmonary infiltration, 
eosinophilia and frequently asthma! with which 
allergic bronchopneumonia has been confused. This 
is the Loeffler type of syndrome and the differences 
must be recognized if we are to deal with the therapy 
of the condition under discussion. 

It can be stated without equivocation that the 
lung is a shock organ in allergic disease. It is im- 
portant, however, that we limit such a concept to 
the immediate, dramatic reactions characterized by 
the syndrome of edema, increased glandular secre- 
tion and smooth muscle spasm in response to an 
antigen that is usually known. There is another type 
of reaction, however, which is immunological in 
character but characterized by its slow development, 
its predilection for blood vessels, its frequently 
benign course and often by the obscurity of the 
mechanism involved. This has been described and 
elucidated by Rich? and excellent clinical example 
seen in the case of Ellis and McKinlay* who report 
a Loeffler-type syndrome as the result of “prontosil” 
therapy. As has been said, this picture is not in- 
frequently associated with asthma. 


Pathology.—The literature contains very little 
reference to allergic bronchopneumonia. It is im- 
portant to recognize that there can be cases of long 
standing in which sufficient changes occur in the 
lung tissue itself to make its confusion with the 
more obscure hypersensitive reaction in the paret- 
chyma understandable (Hansen-Pruss and Good- 
man,* Chaffee, Ross and Gunn,’ Kountz and Alex- 
ander®). A recent case seen by us at autopsy is 2 
classical example of the pathologic morphology in 
allergic bronchopneumonia. Upon opening the 
thorax the lungs remained inflated but did not 
appear remarkably overdistended. There were areas 
of considerable size which were blue-black in colot 





*Read in Section on Allergy, Southern Medical Association, Fay, 
Third Annual Meeting, Auspices Campbell-Kenton County wa 
Society of Northern Kentucky, held in Cincinnati, November 14/, 
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and of solid consistency. The bronchi leading to 
the obviously atelectatic areas were plugged with a 
thick, gray-white tenacious material which, in some 
instances, could be removed as a cast of the bron- 
chial lumen. While the cut surface of the normal 
jung was not unusual, that of the collapsed areas 
showed small projections above the surface repre- 
senting tiny mucous plugs in the bronchioles. Micro- 
scopic sections of the bronchi showed edema of the 
mucosa with some infiltration with leukocytes and 
eosinophils, the alveolar spaces were collapsed, a 
few filled with a cellular exudate mainly polymor- 
phonuclears. There were focal areas showing a 
denser infiltration highly suggestive of an inflam- 
matory type of pneumonia. Eosinophils were in- 
frequent, the connective tissue structures and blood 
vessels were not remarkable. 


This is a vastly different picture from the pul- 
monary infiltration that characterizes Loeffler’s syn- 
drome and which has been associated not only with 
the asthmatic state but also periarteritis nodosa,? 
parasitic disease,’ rheumatic fever,® and a host of 
other entities.? Here the pathology appears quite 
intimately associated with the blood vessels which 
show fibroblastic and collagenous changes with fre- 
quent necrosis and occlusion of the lumen.!° The 
bronchi are relatively unimportant in the mor- 
phology by cellular masses consisting of eosinophils, 
plasma cells, lymphocytes and giant cells appear 
scattered throughout the lung parenchyma. Pathol- 
ogically then, this is another disease. Spasm of the 
bronchial smooth muscle does occur but is a 
transient process whereas interstitial edema is prob- 
ably more important in causing difficult breathing 
by rendering the lungs more rigid and resistant to 
expiratory compression.!! These factors are the 
direct result of an individual’s particular reaction to 
allergens when the lung is the shock organ. They 
produce the classical picture of asthma. When one 
of these elements is more pronounced we observe 
deviation from the prototype. For example, early 
in the course of clinical development one often ob- 
serves the result of hypersecretion of mucus. The 
result is a slight wheezing sound usually best heard 
during sleep and a cough which may be noted only 
at certain times and which is due to the presence 
of the mucus at the carina or in the trachea. The 
picture described is frequently mild enough to 
escape attention especially in the face of a subse- 
quent asthma or pneumonic episode which monop- 
olizes attention of the patient, parent and physician. 


The presence of abnormal amounts of mucus in 
the bronchial tree is a potential source of danger to 
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the patient. The viscidity of this mucus and its 
function in the pathology of allergic bronchopneu- 
monia cannot be overemphasized. Thick, tenacious 
secretions will resist expulsion by cough and result 
in significant obstruction of the bronchial tree. 
Edema of the mucosa by narrowing the lumen will 
encourage retention of what are literally “plugs.” 
As this process intensifies we observe that a con- 
siderable segment of the bronchial tree will become 
occluded and the lung which it aerates becomes 
airless, collapsed, atelectatic. We see this process 
more commonly in children than in adults and the 
ensuing anoxia may reach alarming proportions. 
These airless areas and their attached mucus filled 
bronchioles are inviting sites for bacterial growth 
which is frequently seen and endows the process 
with the character of a true pneumonitis that must 
be included in therapeutic considerations. 


The production of this chain of events may be 
precipitated by clinical mechanisms which, when 
understood, permit intelligent appraisal and sensible 
treatment. Basically, we must recognize that the 
allergic state is the ever present cause celebre and 
allergic bronchopneumonia stems from it by several 
routes: 


(1) Dehydration which produces viscid secre- 
tions. 

(a) Children become more rapidly dehy- 
drated than adults. 

(b) An intercurrent infection produces rapid, 
marked dehydration especially in chil- 
dren. 

(c) Most individuals do not drink much 
liquid and drink less when ill. 

(d) Vomiting or diarrhea can produce dehy- 
dration despite good intake. 

(e) Medications which dry secretions: anti- 
histaminics, atropine and derivatives. 


(2) Cough when suppressed or ineffectual retains 
secretions. 

(a) Children have smaller caliber of bron- 
chioles which are more resistant to re- 
leasing viscid mucus than the larger 
caliber tubes of adults. 

(b) The aged often have an_ ineffectual 
cough. 

(c) Prolonged respiratory embarrassment 
and anoxia weaken muscular effort and 
reduce cough efficiency. 

(d) Intercurrent disease and fever weaken 
muscular effort and cough efficiency. 








408 
(e) Medication which suppresses cough re- 
flex opiates of any type, suppressive 
cough mixtures, oversedation. 
(3) Effective function of the cilia of the bron- 


chial tree is essential to maintain constant 
migration of mucus to the main bronchi and 
carini where the cough reflex is initiated. It 
has been shown that this important function 
is interfered with by the slightest alteration 
of the physiologic environment of the bron- 
chial tree. Enthusiastic aerosol or nebulizer 
therapy can achieve this undesirable situa- 
tion. 


Two types of allergic bronchopneumonia have 
been observed,'? the acute or abortive form and the 
chronic or recurrent form. In the acute form, the 
onset is often preceded by a more or less protracted 
episode of bronchial asthma or severe rhinitis with 
which a chronic cough becomes mistakenly identi- 
fied. Less frequently but especially in young chil- 
dren, the onset may be quite sudden and antecedent 
symptoms may be absent or difficult to elicit. The 
patient is evidently acutely ill, and in marked 
respiratory distress. The cough is persistent, non- 
productive and spasmodic and may assume a croupy 
character. Respirations are rapid, shallow and 
wheezing with the usual expiratory grunt and widen- 
ing of the alae nasae. The skin is cool and moist, 
often quite pale, an appearance which may be evi- 
dence of early anoxia or recent use of adrenergic 
drugs. Cyanosis is not common but, when present, 
indicates considerable anoxia and widespread bron- 
chial plugging. Fever is usually absent early and 
may not be present throughout the entire course of 
the illness. When present it usually represents sec- 
ondary pneumonic infection of the involved areas 
of lung but is not proportional to the degree of 
bronchial involvement. The nasal mucous membrane 
is boggy and a pale or bluish color. The turbinates 
have a similar appearance and block the airspaces. 
There is a mucoid discharge which is usually clear. 
The pharynx is edematous, hyperemic and dry with 
many lymphoid follicles studding the posterior wall. 
The tonsils, if present, are large and pale or, if 
absent, there is lymphoid hyperplasia in the fossae. 
Palpable lymph nodes in the anterior cervical region 
are rarely found unless there has been previous in- 
fection of the tonsils or of the upper respiratory 
tract. 

On examination of the chest, one observes re- 
traction of the supra- and infraclavicular spaces. 
The respirations are wheezing, rapid and shallow. 
Wheezing, mucus, sibilant rales and rhonchi are 


SOUTHERN MEDICAL JOURNAL 





May 1956 


scattered throughout the lungs. Atelectatic areas 
may be present and variable in size depending upon 
the size of the bronchus obstructed. These may 
appear as areas of impaired resonance if large and 
suppressed breath sound and bronchial breathing 
can be noted which vary from moment to moment 
in location and intensity. 


Laboratory examination of nasal secretions and 
sputum reveal numerous eosinophils. The white 
blood count varies from 10,000 to 22,000 with an 
increase in polymorphonuclear leukocytes and a rise 
in eosinophils ranging from 5 - 20 per cent. X-ray 
examination of the chest may reveal shadows of 
atelectatic areas, infiltrations or emphysema. Fre- 
quently this procedure shows no pathologic condi- 
tion whatsoever and the abnormalities noted are apt 
to be evanescent. 


Chronic Recurrent Form.—In the chronic or re- 
current form the onset, as in the acute type, may be 
insidious or sudden. It is frequently preceded by 
an attack of asthma or hay fever which constitutes 
the basic nature of the disease. X-ray studies show 
similar changes as in the acute form except that 
they are persistent over a considerable period of 
time. Characteristic of this type are the acute 
exacerbations which may occur at regular or irregu- 
lar intervals associated with the roentgenological 
evidence of persistent pulmonary disease. A history 
of recurrent pneumonia or asthmatic bronchitis 
should arouse the suspicion of the clinician to the 
presence of this syndrome. 


Complications in this condition are infrequent. 
The condition itself and the associated pulmonary 
infection which occasionally occurs may produce a 
toxic, critically ill patient. The most frequent com- 
plication noted by us (Miller, Piness et alii) was 
middle ear disease secondary to obstruction of the 
eustachian tube by allergic edema of the pharynx. 


Differential diagnosis should not present a prob- 
lem in the typical case especially when the antece- 
dent history is obviously an allergic one. Spon- 
taneous pneumothorax, atelectasis from other causes 
such as foreign body, present physical and x-ray 
findings which are pathognomonic. Virus and bac- 
terial pneumonias are associated with considerable 
toxicity from the onset and do not have an ass0- 
ciated wheeze nor are eosinophils prominent in the 
sputum or blood count. The latter is usually quite 
high in the bacterial type and low in the viral. 
X-ray patterns in these conditions are fairly typical 
as is their response to specific antibiotic therapy. 
Treatment may be divided into symptomatic, spe- 
cific, and prophylactic. Symptomatic therapy must 
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be directed at hydration of the patient orally in any 
form desired and parenterally in the form of 5 per 
cent glucose in distilled water. The average adult 
intake should exceed 3,000 cc. of fluid daily. Hydra- 
tion should be supplemented by the use of an 
expectorant. Potassium iodide, ten to fifteen drops 
three times a day after meals in a glass of water or 
a 0.10 cc. ampoule of 5 per cent sodium iodide in 
each infusion bottle, will achieve considerable pro- 
ductivity of sputum in most cases. For dyspnea 
0.5 cc. of epinephrine hydrochloride 1-1000 may 
cause sudden cessation of symptoms in some cases. 
In others, the mucous plugs are unyielding and the 
patient is erroneously termed “adrenalin-fast.” 


In the presence of fever and elevation of the white 
blood count, the use of appropriate antibiotics 
constitutes a necessary adjuvant to the treatment 
outlined above. Finally, the best treatment of this 
condition is prophylaxis: a thorough allergic investi- 
gation and proper treatment as indicated. 
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DISCUSSION (Abstract) 


Dr. Howard L. Stitt, Cincinnati, O—What role have 
bronchoscopy and aspiration in the aspiration of the thick 
mucus? 


Dr. Julian Howell, Selma, Ala—Will sodium iodide do 
as well as potassium iodide, because some people do not 
tolerate potassium very well? 


Dr. Piness (closing) —Bronchoscopy for the relief of status 
asthmaticus has been recommended by Walbot and others, 
the object being to remove by aspiration bronchial plugs 
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or thick tenacious mucus which the patient is unable to 
eliminate. We have never observed a single patient in 
whom it was indicated or necessary. When the mucus is thick 
and tenacious and adherent to the bronchial wall the opera- 
tion becomes fraught with danger. A patient given suf- 
ficient fluids intravenously and iodides orally will usually 
liquify mucous plugs and expel them without difficulty. 

As I have said in many discussions, “I have yet to see 
a patient die in status asthmaticus who has been properly 
treated. Contrarywise the deaths reported in the literature 
and those observed by me occurred usually in patients who 
had been overmedicated, and were given opiates such as 
morphine, “demerol,” “dilaudid,’ and so on. Avoidance 
of drugs that are respiratory depressants will prevent 
fatalities. Bronchoscopy in my opinion is rarely indicated. 

Sodium iodide is comparable to potassium iodide in its 
efficiency. Both preparations aid materially in liquifying 
bronchial secretions in the presence of sufficient body fluids. 
Always keep the patient well hydrated. 





EXPERIENCES WITH ELECTROSHOCK 
TREATMENT IN KNOWN CARDIO- 
VASCULAR DISEASE* 


By JAMEs AsA SHIELD, M.D. 
Howarp M. McCue, Jr., M.D. 
and 
WEIR M. Tucker, M.D. 
Richmond, Virginia 


The treatment of depression with electroshock 
is well known. The increased incidence of depression 
in the older age groups (55 to 75 years) occurs in 
that group which also shows an increased incidence 
of vascular and cardiovascular disease. The decision 
of giving electroshock to a depressed person who 
is suicidal or agitated and who also has evidence of 
vascular or cardiovascular disease becomes impor- 
tant to the physician and to the patient. We wish 
to report our experiences with electroshock therapy 
given patients with vascular or cardiovascular 
disease. 


Between January, 1945, and September, 1949, 
we treated 1,188 patients with electroshock; out 
of this number there were 89 cases with evidence 
of cardiovascular disease. Prior to this time the 
presence of cardiovascular disease was considered 
an absolute contraindication to electroshock therapy 
in the great majority of cases. These cases were 
individually studied psychiatrically and evaluated 
by a competent internist or cardiologist for electro- 
shock. The 89 case records evaluated have been 





*Read in Section on Neurology and Psychiatry, Southern Medical 
Association, Forty-Third Annual Meeting, Auspices Campbell-Kenton 
County Medical Society of Northern Kentucky, held in Cincinnati, 
November 14-17, 1949. 
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classified into three groups of cardiovascular disease. 
The criteria for classification according to cardio- 
vascular disease is: 


Group 1.—These had arteriosclerotic changes only and 
constitute the largest single group (35 cases). 

There were objective findings of peripheral arterio- 
sclerotic change usually associated with retinal arterio- 
sclerotic change but without any definite evidence of heart 
disease. Several of the patients had peripheral vascular dis- 
ease in the form of arteriosclerosis obliterans. All electro- 
cardiograms were normal in this group. (Electrocardiogram 
not done in all cases.) 


Group 2.—Hypertensive vascular disease only, the second 
largest group (24 cases). 

Objective findings consisted primarily of consistently ele- 
vated blood pressure, averaging 150/100, the average in 
each case being considerably higher than this, without other 
abnormal findings. There was no cardiac enlargement, nor- 
mal electrocardiogram, no diminution of cardiac reserve. 


Group 3.—These had frank heart disease. 


(a) Arteriosclerotic heart disease (14 cases). These are 
persons having usually evidence of arteriosclerotic change. 
The essential difference from Group 1 was that they had 
at least one or all of the following abnormalities: cardiac 
enlargement, abnormal electrocardiogram, marked impair- 
ment of cardiac reserve; in 3 cases a history of previous 
coronary occlusion with electrocardiographic evidence of 
the residual change. 

(b) Hypertensive heart disease (11 cases). They have 
the objective findings listed in Group 2 plus one or more or 
all of the following abnormalities: cardiac enlargement, 
left ventricular hypertrophy or strain on the electrocardio- 
gram, history of impaired cardiac reserve and in several 
cases history of recurrent paroxysmal nocturnal dyspnea. 

(c) Rheumatic heart disease, smallest group (5 cases). 
The diagnosis was based on the anatomical lesion; chief 
objective findings being organic murmur. All 5 cases had 
mitral insufficiency. Cardiac function was relatively good 
in all of these cases; 4 of the 5 had very mild and transitory 
hypertension associated with the rheumatic heart disease. 


The cases have also been broken down according 
to the number of cases, the average age, the psy- 
chiatric diagnosis, and the average number of electro- 
shock treatments given. All electroshock treatments 
were given with a Rahm instrument. The technic 
used was standard procedure as described by 
Kalinowski. 


The 89 cases were all admitted to the hospital 
and observed and treated. The results are reported 
for each of the three groups of cardiovascular 
disease. 

In Group 1, with arteriosclerotic changes only, 
there were 35 cases. The average age was 65.2 years, 
with extremes of 54 to 71 years. These were diag- 
nosed as follows: 6 simple depressions, requiring 
an average of 7 electroshock treatments with ex- 
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tremes of 2 to 12 treatments; 4 manic depressives 
requiring an average of 10 electroshock treatments 
with extremes of 4 to 18 treatments; 4 reactive de. 
pressions receiving 8.2 electroshock treatments with 
extremes of 4 to 17 treatments; 10 agitated de. 
pressions receiving an average of 14 electroshock 
treatments with extremes of 7 to 29 treatments; 5 
involutional depressions receiving an average of 14 
electroshock treatments with extremes of 5 to 22 
treatments, and 6 were diagnosed psychosis with 
arteriosclerosis (all were depressed) receiving an 
average of 8.5 electroshock treatments with ex- 
tremes of 1 to 24 treatments. The average number 
of electroshock treatments in Group 1 was 10, 
Five cases received more than one course of electro- 
shock treatment due to recurrence or lack of im- 
provement. A case received insulin shock therapy 
one month after the second series of electroshock 
treatments, she was given 5 insulin comas, and died 
three weeks after insulin had been discontinued. 
No autopsy was obtained. 

In Group 2, those with hypertensive vascular 
disease only, there were 24 cases. The average age 
was 55.0 years, with extremes of 43 to 70 years. 
There were four diagnosed as simple depression, 
receiving an average of 7.7 electroshock treatments 
with extremes of 4 to 14 treatments. There were 
4 cases of reactive depression receiving an average 
of 14.5 electroshock treatments with extremes of 
9 to 18 treatments. There were 4 manic depressive 
diagnoses receiving an average of 12.7 electroshock 
treatments with extremes of 8 to 24 treatments. 
There were 7 cases of involutional depression re- 
ceiving an average of 12 electroshock treatments 
with extremes of 8 to 20 treatments, and an agitated 
depression receiving 12 electroshock treatments. 
There were three cases diagnosed psychosis with 
depression receiving 13.6 electroshock treatments 
with extremes of 9 to 29 treatments. One was diag- 
nosed Alzheimer’s disease with depression and re- 
ceived 3 electroshock treatments. The average 
number of electroshock treatments in Group 2 was 
10.2. Seven cases received more than one course 
of electroshock treatment in this group. There were 
no fatalities. 

Group 3, those cases with frank heart disease, is 
reported according to the type of heart disease. 

(a) Arteriosclerotic heart disease, 14 cases. The 
average age was 64.3 years with extremes of 52 to 
79 years. There was a simple depression, receiving 
4 electroshock treatments, 2 reactive depressions 
receiving an average of 13 electroshock treatments 
with extremes of 6 to 20 treatments, 6 involutional 
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depressions receiving 9 electroshock treatments 
with extremes of 5 to 7 treatments, 3 manic de- 
pressives receiving an average of 6 electroshock 
treatments with extremes of 3 to 10 treatments, and 
2 agitated depressions receiving an average of 11.5 
electroshock treatments with extremes of 11 to 12 
treatments. There were 2 cases from this group 
(2a) which received a repeated course of electro- 
shock treatment. The average number of electro- 
shock treatments for Group 2a was 8.7. In this 
group were two deaths; one case died following the 
sixth treatment, of coronary occlusion, and one died 
with a cerebrovascular accident and paralysis fol- 
lowing the fifth electroshock treatment. 


Group 3b, those cases with hypertensive heart 
disease. There were 11 cases, the average age was 
58.4 years with extremes of 44 to 66 years. Five 
were diagnosed reactive depression, receiving an 
average of 12.4 electroshock treatments with ex- 
tremes of 7 to 23 treatments. A case was diagnosed 
manic depressive, and received 10 electroshock 
treatments; 5 cases were diagnosed involutional de- 
pression, receiving an average of 13.4 electroshock 
treatments with extremes of 4 to 19 treatments. A 
case in Group 3b received a repeated course of 
electroshock treatment: The average number of 
electroshock treatments for Group 3b was 11.9. 
One case died. 


In Group 3c, those cases with rheumatic heart 
disease (5 cases), the average age was 58.0 years 
with extremes of 52 to 61 years. Two cases with 
a diagnosis of schizophrenia received an average of 
9 electroshock treatments with extremes of 8 to 
10 treatments. An involutional depression received 
11 electroshock treatments, an agitated depression 
teceived 9 electroshock treatments, and a manic 
depressive received 10 electroshock treatments. 
Group 3c received an average of 9.7 electroshock 
treatments. There were no deaths. 


CONCLUSION 


Our experience with electroshock in this group 
of cases would lead us to conclude that cardio- 
vascular disease is not an absolute contraindication 
to such treatment. In our series there were four 
deaths. The one death occurring in Group 1 
(arteriosclerotic change only) occurred in another 
hospital one month after the cessation of electro- 
shock and followed a period of insulin coma treat- 
ment. We believe that the latter treatment was the 
greater factor as hypoglycemia has always been 
considered a cardiovascular hazard in elderly arterio- 
sclerotics. There were no deaths in Group 2. The 
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presence of vascular disease alone constitutes an 
almost negligible hazard. 


Among the 30 cases in Group 3 (those having 
frank heart disease) occurred three deaths. The 
first, in a case of hypertensive heart disease, from 
the autopsy findings, died a central nervous system 
and not a cardiovascular death. The remaining two 
fatalities were both in the group of arteriosclerotic 
heart disease, one dying from a cerebral vascular 
accident and the other suffered an acute cardiac 
accident. The major risk is limited to those patients 
having actual heart disease. In this group the indi- 
cations for shock treatment must be weighed care- 
fully against the contraindications. It seems likely 
that in many cases long-standing depression or 
agitation or the suicidal hazard might well have a 
more deleterious effect than a short period of electro- 
convulsive treatment. It is our opinion that this 
form of treatment may be administered with reason- 
able assurance as regards the risk to the patient 
except in the case of coronary artery disease, and 
even this is not an absolute contraindication. 


Tucker Hospital 





DISCUSSION (Abstract) 


Dr. David I. Macht, Baltimore, Md—Perhaps you will 
be interested to know about the third factor in circulation, 
the blood itself. 


After electrotherapy, immediately after the shock treat- 
ment, the blood is always toxic. 


It is only in the latest stages, when the patients have 
become more or less cured, that the blood is normal. 


This agrees with experiments on animals which I did 
many years ago, published in the Journal of Physiology, in 
connection with another problem, namely, methods of 
slaughter. 


We electrocuted animals, not fatally, and examined the 
blood before and after electrocution. After electric con- 
vulsions and also after other kinds of convulsions, as for 
instance convulsant drugs, the powerful contraction of the 
muscles, with the subsequent rise in blood pressure, set free 
all kinds of metabolic products which give phytotoxic 
reactions. 


Dr. Louis F. Bishop, Jr., New York, N. Y—Of course, 
depression is a very frequent accompaniment of myocardial 
infarction. Sometimes it clears up and sometimes it does 
not. When it does not, the depression certainly is far worse 
than the disease itself, and may actually lead to complica- 
tions which will produce a number of functional conditions, 
arrhythmias, and so forth, which may lead to further 
cardiovascular damage. 


Therefore, if we have another weapor to combat this 
condition, it is certainly greatly to our advantage. 

It is of great importance whether there are any significant 
heart changes during the shock therapy. 








412 


Dr. A. Hauser, Houston, Tex—I should like to ask the 
authors whether they use curare to prevent fractures? 

The reason I bring that up is that we know there have 
been curare fatalities. 

Secondly, did they use any intravenous barbital in their 
technic, or was it a technic without any preliminary 
medication ? 

Dr. Harris and his group at Galveston have made several 
reports of very careful electrocardiographic studies during 
many thousand treatments. 

From my own experience of the past nine years with the 
electroshock treatments, there have been no fatalities. I 
have not the exact number of cases that were treated with 
frank heart disease or with potential heart disease. A very 
trying case was that of a physician, approximately seventy 
years of age, who had frank heart disease, with congestive 
heart failure, auricular fibrillation, and a few other com- 
plications. We had the responsibility, which Dr. Shield 
mentioned, of making the decision as to whether his heart 
disease was of more consequence than his self-destructive 
and suicidal tendencies. He was given approximately twenty 
electroshock treatments, along with subcoma insulin therapy, 
with the cardiologist assisting us all the time and watching 
the patient very closely. 

He was able to take this treatment without any com- 
plications whatsoever. As a matter of fact, he had the con- 
vulsions, apparently, much more easily than the average 
patient, and made a complete recovery, and was able to 
go back into practice again. 

I also had a patient, prior to that, who had a coronary 
thrombosis and an anginal syndrome, and she developed a 
severe depression. In a family conference, the husband 
could not make the decision as to whether he should let 
her have treatment. 


At that time, just after the war, in 1945, we had few 
reports as to the safety of giving electroshock therapy in 
cardiac patients. Those of us who practice conservative 
medicine felt there was a great risk; in fact, that was one 
of the main contraindications noted in the literature. 


So I did not push treatment of this patient. The family 
did not ask for the treatment any further. The patient 
jumped out of the window about a week after I had been 
consulted, and killed herself. 


That type of experience has doubtless occurred in many 
physicians’ practices, and I have concluded that, first, an 
ordinary convulsive seizure, which is produced by electro- 
shock therapy in itself, is not a very risky treatment, if it 
is given with due precautions and with understanding by 
the operator. 

Secondly, the risk, in most instances, of self-destruction, 
of suicide in these patients is far greater than the treatment 
itself; therefore, I think Dr. Shield’s and Dr. McCue’s 
admonitions concerning our responsibility are correct. 


Dr. James L. Anderson, Miami, Fla—The most difficult 
thing I have to decide at times, is just when the psychosis 
is severe enough to warrant treating a patient who is known 
to be a bad risk. 

I am afraid many of us are prone to allow our fear of a 
fatality to prevent us from treating a patient who might 
have made a good recovery. 

My inclination of late is to be much more liberal about 
which patients I treat. 
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Dr. McCue (closing)—We have not done studies of 
cardiac output, or even simultaueous electrocardiographs, 
during the shock treatments. I can only report the work 
of other investigators, the best paper being by Herrmann and 
his group from the University of Texas, I believe. 

They found that there was considerable wandering of the 
pacemaker, with aberrant rhythms immediately following 
the convulsions, usually wandering about in the auricle. 
There were also apparently local centers of increased myo- 
cardial irritability, as shown by the fact that there were 
numerous ventricular and auricular premature beats. There 
is occasionally some change in the height of the T wave 
in that negative; T waves, in occasional cases, became up- 
right, and the upright waves became higher. 

Even in those having a normal electrocardiograph the 
P wave became higher, and the RST segment was slightly 
depressed immediately after the convulsion, and promptly 
returned to normal. 


The valsalva experiment is really reproduced by a major 
convulsion, so that venous pressure is considerably elevated 
and, when released, the intra-auricular pressure is quite 
high. They felt the changes were due to a dilatation of the 
auricle and, subsequently, a slight overloading of the right 
heart when the venous return began again. 


Dr. Shield (closing) —We have used curare in only a few 
cases. In none of the cases reported today was it used. We 
gave some of them three grams of sodium “amytal” as a 
routine treatment. 





A FOUR-YEAR STUDY OF PENICILLIN 
TREATMENT OF SYPHILIS OF THE 
CENTRAL NERVOUS SYSTEM* 


By J. Lamar Catiaway, M.D. 
ARTHUR H. FLoweEr, Jr., M.D. 
Victor R. HirscHMANN, M.D. 
and 
SIDNEY OLANsky, M.D. 
Durham, North Carolina 


This paper is a subsequent report to the pre- 
liminary one made by the senior author and his 
associates in September 1945.! Two hundred and 
seven neurosyphilis patients have been treated with 
penicillin since the inception of this study in 1944. 
Only patients who have been under clinical and 
laboratory observation longer than one year are in- 
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cluded. Other workers: Moore and Mohr,’ Koteen 
and associates,> Curtis and associates,+ Rose and 
Solomon,’ Stokes and associates,°’ Rose and asso- 
ciates,s Gammon and associates,’ have participated 
in similar studies and published their results. 


MATERIAL 


The number of patients in the various diagnostic 
classifications is as follows: 77 were classified as 
having asymptomatic neurosyphilis, 55 as having 
general paresis, 23 as having tabes dorsalis, 17 as 
having taboparesis, and 18 as having meningovascu- 
lar syphilis. Seventeen were classified as miscel- 
laneous because of the small number of patients in 
each diagnostic group. 

In order to consolidate and compare the results, 
mean graphs have been drawn to show the labora- 
tory data obtained in each diagnostic class during 
follow-up examinations. The totals shown for the 
colloidal mastic test reflect the numerical sum of 
positive readings in all six dilution tubes. The 
highest reading possible is 30. In a similar fashion 
the figures given in the cerebrospinal fluid Wasser- 
mann test charts reflect the numerical sum of posi- 
tive readings in all six dilution tubes. The highest 
reading possible is 24 if all tubes show a 4+ reac- 
tion. In the peripheral blood, the number of Kahn 
units is calculated in accordance with the method 
suggested by Kahn. In our laboratory 50 mg. of 
protein in the cerebrospinal fluid are considered to 
be within normal limits. The following factors 
furnish the basis for analysis of our material and 
our conclusions: (1) comparison of severity of 
symptoms before and after treatment; (2) the effect 
of adequate chemotherapy prior to penicillin on 
ultimate improvement; (3) the response of labora- 
tory indicators to therapy; (4) an analysis of the 
clinical results obtained after treatment; (5) prog- 
nostic outlook for improvement after treatment; 
and (6) the indications for retreatment. 


CLASSIFICATION 


The classification of patients with symptomatic 
neurosyphilis was made solely on the basis of the 
clinical symptoms presented. “Minimal” symptoms 
presented findings of a degree consistent for classi- 
fication within the specified diagnostic group but 
Were not social and economic liabilities. ‘Mod- 
erate” symptoms envisage borderline social and 
economic acceptability and evident diagnostic cri- 
teria for classification within the group. “Severe” 
symptoms include those who are definite economic 
and social liabilities with advanced symtomatology 
typical of the diagnostic criteria for that group. 
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CRITERIA FOR EVALUATION 


The clinical results of treatment were classified: 
minimal, moderate, and near-normal. Minimal im- 
provement includes those patients, who, while show- 
ing no further progression of their symptoms, were 
so poorly benefited that social and economic re- 
habilitation was not possible. Moderate improve- 
ment indicates that the patients improved suffi- 
ciently to take care of themselves and be eco- 
nomically useful to some degree in spite of limiting 
residual defects. Patients considered to have re- 
turned to nearly normal include those apparently 
normal or with minor residual clinical defects which 
did not prevent them from returning to their former 
occupation. The near-normal criteria included pa- 
tients with nonincapacitating residual neurological 
defects. Improvement in patients with asympto- 
matic neurosyphilis obviously must be gauged by 
the changes in the cerebrospinal fluid findings and 
peripheral blood serologic test. Patients returning 
to a near-normal state have either a negative per- 
ipheral blood serologic test and a negative cerebro- 
spinal fluid, or have no more than 4 Kahn units in 
the blood serologic test and a 2+ or less reaction 
in the undiluted tube of the cerebrospinal fluid 
Wassermann test. Moderate improvement indicates 
that all elements of the cerebrospinal fluid examina- 
tion are within normal limits except the persistently 
positive cerebrospinal fluid Wassermann test. The 
coloidal mastic test may show a reaction in two or 
less dilution tubes. The blood serologic reactions, 
regardless of the titer, should have shown a gradual 
downward trend. 


ASYMPTOMATIC NEUROSYPHILIS 


Seventy-seven patients with asymptomatic neuro- 
syphilis have been followed: 57 were males of an 
average age of 35 years and 20 were females of an 
average age of 35% years. 


We have not used the criteria as set forth by the 
Clinical Cooperative Group in classifying our pa- 
tients with asymptomatic neurosyphilis because 
none of our patients had early syphilis. Since all 
of our patients had positive cerebrospinal fluid 
Wassermann tests the only basis for differentiation 
was the cell count and protein changes. We have 
arbitrarily divided our patients into two groups of 
moderate and minimal laboratory findings. All 
cerebrospinal fluids having 8 or more cells and/or 
more than 50 mg. of protein were considered to have 
moderate changes. All cerebrospinal fluids with cell 
counts and protein determinations below these 
figures were considered to have minimal changes. 
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By the above criteria 30 patients of the 77 were 
considered to have moderate cerebrospinal fluid 
changes, with the average duration of infection 126 
months. Forty-seven patients were considered to 
have minimal cerebrospinal fluid findings with the 
duration of infection 148 months. Twenty-eight 
patients were felt to have received inadequate 
therapy, and 49 adequate therapy prior to peni- 
cillin treatment. The definition of previous adequate 
therapy was the administration of at least 30 
arsenical and 30 bismuth injections within an 18 
months’ period of time. 


Twelve patients were treated with 6, 2 patients 
with 8, and 63 patients with 4 million units of 
penicillin. Ten of the 77 patients were treated with 
fever therapy coincident with the administration of 
penicillin. A total of at least 30 hours of fever above 
39.9° C. was used. The ten patients treated with 
combined fever and penicillin responded no better 
than those treated with penicillin alone. In only 
one of the ten patients receiving combined therapy 
did the cerebrospinal fluid return to normal, while 
seventeen of the other 67 patients receiving peni- 
cillin alone showed a return of their cerebrospinal 
fluid findings to normal. Thus 24 per cent of the 
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patients receiving penicillin alone obtained optimym 
results as against 10 per cent of the patients who 
received combined therapy. 


Three patients with moderate cerebrospinal fluid 
changes had complete reversal to normal after 
therapy. The other 27 still showed varying degrees 
of positivity in the complement fixation and cl- 
loidal mastic tests at the end of the study. The 
cerebrospinal fluid findings in 15 patients classified 
as minimal returned to normal in all respects by 
the termination of this survey. The other 32 main- 
tained some degree of abnormality of the comple- 
ment fixation or colloidal mastic test throughout 
the study. 


The adequacy of previous chemotherapy did not 
appear to influence the results of penicillin treat- 
ment. Twelve of the 49 patients previously ade- 
quately treated returned to normal in all respects, 
while six of the 28 patients with previous inadequate 
chemotherapy returned to normal. The percentages 
of patients returning to normal showed a 2 per cent 
difference in favor of those with previous adequate 
therapy. 


No patient with asymptomatic neurosyphilis de- 
veloped symptoms during or after penicillin therapy. 
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The mean laboratory findings of this group of 
patients are detailed below and in Charts 1 to 5. 
(Pretreatment: blood, Kahn 16 units; cerebrospinal 
fluid; cells 12, protein 57 mg., colloidal mastic 3, 
Wassermann 23. Four years after treatment: blood, 
Kahn 1-5 units; cerebrospinal fluid; cells 0.8, pro- 
tein 35 mg., colloidal mastic 0.8, Wassermann 
10.4). 


GENERAL PARESIS 


Fifty-five patients with general paresis are an- 
alyzed in this section; 39 of these were men and 16 
were women whose average age was 38 and 35 
years respectively. 

Fourteen of the 53 patients had minimal symp- 
toms, 15 had moderate symptoms, and 26 had 
severe symptoms. The average duration of the 
symptoms of the minimal group was 20 months, 
of the moderate group 36 months, and of the severe 
group 12 months. The average duration of infection 
of those patients with minimal symptoms was 106 
months, of the patients with moderate symptoms 
166 months, and of the patients with severe symp- 
toms 135 months. Adequate chemotherapy (30 
bismuth and 30 arsenical injections within a period 
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of 18 months) was received by 30 of the 55 patients, 
while 25 patients were believed to have received 
inadequate therapy prior to penicillin treatment. 
Fifty patients were treated with 4 million and 5 
patients were treated with 6 million units of peni- 
cillin. Five patients received combined penicillin 
and fever treatment without benefit. These patients 
had very severe symptoms so that it is not entirely 
accurate to compare them with the treatment re- 
sults obtained in the other 50 patients. The treat- 
ment results for those patients with minimal symp- 
toms were as follows: 8 returned to near-normal 
2 had moderate improvement, and 4 had minimal 
improvement. The 15 patients with moderate symp- 
toms responded to treatment with 9 returning 
to near-normal, 3 having moderate alleviation of 
symptoms, and 3 having little or no improvement. 
In the severe symptoms group 14 returned to near- 
normal, 4 showed moderate improvement, and 8 
had little or no improvement. Sixteen patients of 
the 55 manifested severe psychotic symptoms. They 
responded to treatment as follows: 7 obtained min- 
imal or no improvement, 1 showed moderate im- 
provement, and 8 returned to near-normal. The 
response to therapy seemed to be equally good in 
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patients with or without psychotic symptoms. The 
patients with no psychotic symptoms had a 56 per 
cent return to near-normal while 50 per cent of 
the patients with psychoses returned to near-normal. 


The adequacy of previous chemotherapy did not 
appear to influence the results of penicillin therapy. 
The results of treatment for the 30 patients who 
had adequate previous therapy revealed 8 with 
minimal improvement, 6 with moderate improve- 
ment, and 16 with a return to near-normal; as 
compared with the 25 patients who had inadequate 
previous therapy of whom 8 obtained minimal im- 
provement, 4 had moderate improvement, and 13 
returned to near-normal. 

The mean laboratory findings before and after 
treatment for this group are summarized below and 
shown in graph form in Charts 1 to 5. (Pretreat- 
ment: blood, Kahn 34 units; cerebrospinal fluid, 
cells 18, proteins 89 mg., colloidal mastic 11.5, Was- 
sermann 23. Four years after treatment: blood, 
Kahn 5 units; cerebrospinal fluid, cells 0, proteins 
32 mg., colloidal mastic 0, Wassermann 13). 


TABES DORSALIS 


Twenty-three patients with tabes dorsalis were 
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studied during these four years. This group cop. 
tained 16 male and 7 female patients. The average 
age of the men was 47 years and the women 49 
years. 

The symptom classification for these 23 patients 
is as follows: 3 had minimal, 5 had moderate, and 
15 had severe symptoms. The duration of symp. 
toms for the minimal group was one month, for 
the moderate group 58 months, and the severe 
group 62 months. The average duration of the 
syphilis infection for these symptom groups was 29 
months, 78 months, and 208 months respectively, 
Fourteen of the 23 patients were considered to have 
received inadequate treatment (less than 30 ar- 
senical and 30 bismuth injections in a period of 18 
months) and 9 to have received adequate treatment 
prior to penicillin therapy. 


Nineteen patients were treated with 4 million 
and 4 patients with 6 million units of penicillin. 
Two patients received combined penicillin and fever 
therapy and responded no better than the 21 pa- 
tients treated with penicillin alone. Two patients 
treated with penicillin alone whose symptoms did 
not respond well to therapy after one year’s observa- 
tion were retreated without additional benefit. 
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The three patients with minimal symptoms all re- 
turned to near-normal. The 5 patients with mod- 
erate symptoms responded to treatment with 2 
returning to near-normal, 2 showing moderate im- 
provement, and 1 showing minimal or no improve- 
ment. The 15 patients classified as having severe 
symptoms responded to treatment with 4 returning 
to near-normal, 5 showing moderate improvement, 
and 6 showing minimal improvement. 


The adequacy of previous chemotherapy did not 
appreciably influence the penicillin treatment re- 
sults. Nine patients receiving adequate chemo- 
therapy showed the following response after peni- 
cillin therapy: 3 returned to near-normal, 2 had 
moderate improvement, and 4 were unimproved. 
Fourteen patients previously receiving inadequate 
chemotherapy responded to penicillin therapy as 
follows: 5 returned to near-normal, 5 had moderate 
improvement, and 4 had minimal improvement. 


The mean laboratory findings before and after 
treatment for this group are summarized below 
and in graph form in Charts 1 to 5. (Pretreat- 
ment: blood, Kahn 36 units; cerebrospinal fluid, 
cells 21, proteins 50 mg., colloidal mastic 2, Was- 
sermann 18. Four years after treatment: blood, 
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Kahn 4 units; cerebrospinal fluid, cells 0, proteins 
22.5 mg., colloidal mastic 9, Wassermann 12). 




























TABOPARESIS q 


Seventeen patients with a diagnosis of tabo- 
paresis were followed during the four years’ study. 
This group contained 12 male patients with an 
average age of 46 years and 5 female patients with 
an average age of 41 years. 


The symptomatic classification of these 17 pa- 
tients revealed 1 with minimal symptoms, 9 with 
moderate symptoms, and 7 with severe symptoms. 
The average duration of the syphilis infection of 
those with minimal symptoms was 72 months, those 
with moderate symptoms 166 months, and those 
with severe symptoms 144 months. The symptoms 
referable to the central nervous system were of 24 
months’ duration in those with minimal symptoms, 
25 months in those with moderate symptoms, and 
45 months in those with severe symptoms. Twelve 
of the 17 patients were felt to have received ade- 
quate chemotherapy (a minimum of 30 arsenical 
and 30 bismuth injections within an 18-month 
period) and 5 patients were thought to have re- 
ceived inadequate chemotherapy prior to penicillin 
therapy. 
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Fourteen patients received 4 million and 3 pa- 
tients received 6 million units of penicillin. None 
of the patients in this group received combined 
penicillin and fever treatment initially. Two patients 
were retreated by the combined method because of 
poor clinical response to penicillin therapy. The 
first patient was retreated with 6 million units of 
penicillin and 30 hours of fever above 39.3° C. 
without further clinical improvement. The second 
patient was retreated with 30 hours of fever and 4 
million units of penicillin plus electric shock therapy. 
The final clinical result in this case was good. 


The one patient who exhibited minimal initial 
symptoms responded poorly to therapy showing 
little improvement. The results of treatment in the 
9 patients with moderately severe symptoms were 
as follows: 4 patients were benefited minimally, 1 
received moderate benefit, and 4 returned to a state 
of near-normal. The 7 patients classified as having 
severe symptoms reacted to therapy with minimal 
improvement in 4 patients, moderate improvement 
in 1 patient, and near-normal results in 2 patients. 
Previously administered adequate chemotherapy ap- 
pears to have favorably influenced the ultimate re- 
sult of penicillin therapy in patients with tabo- 
paresis. Thirteen patients were considered to have 
received adequate chemotherapy before penicillin 
administration. Five of these patients had a clinical 
return to near-normal while 7 showed little or no 
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improvement. Five patients were considered jg 
have received inadequate chemotherapy before penj- 
cillin treatment, and of these one showed a clinical 
return to near-normal, 2 showed moderate jm. 
provement, and 2 showed little or no improvement. 
After penicillin treatment 41 per cent of the pa. 
tients previously treated with adequate chemo- 
therapy returned to clinical near-normal states. By 
comparison 20 per cent of the patients previously 
treated inadequately showed a return to near 
normal. The mean laboratory data for this group 
are summarized below and in Charts 1 to 5. (Pre- 
treatment: blood, Kahn 25 units; cerebrospinal 
fluid, cells 17, proteins 75 mg., colloidal mastic 14, 
Wassermann 24. Four years after treatment: blood, 
Kahn 2.7 units; cerebrospinal fluid, cells 1.2, pro- 
teins 22 mg., colloidal mastic 0, Wassermann 12.2), 


MENINGOVASCULAR NEUROSYPHILIS 


Eighteen patients with meningovascular neuro- 
syphilis were followed during this study. This group 
was made up of 17 men and 1 woman. The average 
age of the men was 42 years, and the woman was 29 
years of age. 

Classification by symptoms divided the 18 pa- 
tients as follows: 7 had minimal symptoms, § 
moderate symptoms, and 3 severe symptoms. The 
average duration of symptoms for those patients 
classified as having minimal symptoms was 14 
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months, those with moderate symptoms 24 months, 
and those with severe symptoms 5 months. The 
average duration of the syphilis infection for these 
groups was 137 months, 112 months, and 64 
months respectively. Seven of the 18 patients were 
considered to have had adequate chemotherapy (a 
minimum of 30 arsenical and 30 bismuth injections 
in a period of 18 months) and 11 patients were felt 
to have received inadequate chemotherapy prior to 
penicillin therapy. 

Fifteen patients were treated with a formula of 
4 million, two patients were treated with 6 million, 
and one patient received 8 million units of peni- 
cillin. One patient in this group received combined 
fever and penicillin therapy. None of the patients 
in this diagnostic group were retreated. 

The 7 patients with minimal symptoms responded 
to treatment as follows: 2 returned to near-normal, 
3 had moderate improvement, and 2 were only 
minimally improved. The 8 patients with moderate 
symptoms reacted to therapy with 3 minimally im- 
proved, 1 moderately improved, and 4 returned 
to near-normal. The 3 patients with severe symp- 
toms responded to treatment with 1 minimally im- 
proved, and 2 moderately improved. 


Previously administered adequate chemotherapy 
in this group appears to have moderately influenced 
the results following penicillin treatment. Seven 
patients were considered to have received adequate 
chemotherapy. The results after penicillin therapy 
showed 4 patients returning to near-normal and 3 
patients undergoing minimal improvement. Eleven 
patients were considered to have received inade- 
quate chemotherapy prior to penicillin therapy. In 
this latter group of patients, 2 returned to near- 
normal, 6 showed moderate improvement, and 3 
received only minimal improvement after penicillin 
treatment. In the group of patients obtaining only 
minimal improvement were included some cases 
with long-standing neurologic defects. These de- 
fects apparently were the result of permanent dam- 
age to the nervous system and it is unreasonable 
to expect that penicillin could restore them to 
normal. 

The mean laboratory findings before and after 
treatment are summarized below and in graph form 
in Charts J and 5. (Pretreatment: blood, Kahn 30 
units; cerebrospinal fluid, cells 24, proteins 79 mg., 
colloidal mastic 7, Wassermann 22. Four years 
after treatment: blood, Kahn 4 units; cerebrospinal 


fluid, cells 0, proteins 41 mg., colloidal mastic 1, 
Wassermann 21). 
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There were 14 patients with a variety of diagnoses 
of central nervous system syphilis. This group in- 
cludes 9 patients with juvenile paresis, 5 patients 
with congenital asymptomatic neurosyphilis, 2 pa- 
tients with spastic paraplegia, and 1 patient with a 
meningomyelitis. By diagnostic groups, the num- 
bers of patients were insufficient to be of statistical 
significance. However, some general impressions 
were gained from treating these patients. Patients 
with congenital neurosyphilis did not respond so 
well to penicillin therapy as those with central 
nervous system involvement following acquired 
syphilis. The penicillin treatment results for the 
9 patients with juvenile paresis were as follows: 
none returned to near-normal, 6 showed little or 
no response to therapy, and 3 received only mod- 
erate benefit. The patients with congenital asymp- 
tomatic neurosyphilis responded somewhat better to 
penicillin therapy. Three patients showed a good 
response and 2 showed poor response as indicated 
by the laboratory data. The 2 patients with spastic 
paraplegia showed practically no clinical improve- 
ment after penicillin therapy. The 1 patient with 
meningomyelitis responded only * moderately well 
to penicillin therapy. 


COMMENTS 


Two hundred and seven patients were treated 
with penicillin for various types of neurosyphilis. 
Seventy-two patients or 34.8 per cent returned to 
near-normal. Eighty-seven patients or 42 per cent 
showed moderate improvement. Forty-eight pa- 
tients or 23.2 per cent received little or no benefit 
from penicillin therapy. The individual group re- 
sults are shown in Table 1. The therapeutic re- 
sults were not improved by increasing the total 
penicillin dosage above 4 million units. In this 
series of patients combined penicillin and fever 
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Type Total PerCent Minimal Moderate Near Normal 
Per Cent Per Cent Per Cent 
Asymptomatic ~ 77 De ae 59 770 18 23.0 
en 26.5 15 27.3 9 163 31 564 
Tabes dorsalis . 23 10.6 8 38.2 7 304 8 38.2 
Taboparesis -... 17 8.2 9 53.0 2 12.0 6 35.9 
Meningo- 
vascular es 8.7 6 33.3 6 33.3 6 33.3 
Miscellaneous  — 17 8.2 10 57.6 4 BS 3 17.6 
ec 100 48 23.2 87 42.0 72 348 
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therapy did not prove more effective than penicillin 
alone. Laboratory studies after therapy revealed 
a sharp decline in the cerebrospinal fluid cell count 
and protein determinations during the first six 
months with a continuance toward normal through- 
out the remainder of the observation period. The 
cerebrospinal fluid determinations fluctuated slightly 
during the first six months after treatment. The 
colloidal mastic test improved more slowly than did 
the cell count and protein content. The cerebro- 
spinal fluid Wassermann complement fixation test 
may remain positive in rather high dilution titer 
long after the penicillin therapy. The existence 
of psychotic symptoms in our series of paretic pa- 
tients did not unfavorably alter the prognostic out- 
look after penicillin therapy. Previously admin- 
istered adequate chemotherapy usually did not 
influence the patients’ clinical or laboratory re- 
sponse to penicillin therapy. The Dattner-Thomas- 
Wechsler concept of cerebrospinal fluid activity in 
relationship to clinical improvement appears to be 
borne out by our laboratory data. Retreatment was 
of value only in patients who showed a definite 
increase in the cell count and/or the total protein 
content of the cerebrospinal fluid. To retreat a 
patient on the basis of a persistently positive col- 
loidal mastic test and/or cerebrospinal fluid Was- 
sermann test appears to be unjustified. In this 
study the patients with symptomatic paresis showed 
the best response to therapy as manifested by the 
highest per cent returning to near-normal. None 
of the patients with asymptomatic central nervous 
system syphilis developed clinical symptoms during 
or after treatment. Symptomatic improvement 
when present is obvious after six months and con- 
tinues slowly for several years. The peripheral 
blood serologic test alone is not an adequate method 
by which to follow the progress of the patient with 
central nervous system syphilis. Careful clinical 
and cerebrospinal fluid examinations are necessary 
at frequent intervals. 


CONCLUSIONS 


(1) Penicillin alone in a dosage of four to six 
million units is an effective agent in the treatment 
of all forms of syphilis of the central nervous 
system. (2) Patients with symptomatic paresis 
responded best to penicillin therapy in this series 
and the patients with congenital central nervous 
system syphilis responded most poorly. The pa- 
tients with tabes dorsalis, taboparesis, and meningo- 
vascular syphilis responded equally well. It must 
be borne in mind that often severe organic damage 
to nonregenerable tissues has taken place in the 
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patients with taboparesis, tabes dorsalis, and men- 
ingovascular syphilis, and complete return to normal 
cannot always be expected. (3) Laboratory tests 
generally returned promptly toward normal within 
the first 3-6 months following therapy with the 
exception of the cerebrospinal fluid Wassermann 
and colloidal mastic tests. These last two tests re- 
main positive for prolonged periods after penicillin 
treatment. (4) Previously administered adequate 
chemotherapy does not appear to enhance the re- 
sults obtained after penicillin therapy. (5) No 
severe penicillin reactions were encountered in the 
patients receiving penicillin alone, while several 
severe reactions occurred in patients receiving com- 
bined penicillin and fever therapy. (6) Retreatment 
of neurosyphilis patients seems to be of little value 
unless there is definite evidence of failure of the 
cerebrospinal fluid protein content or cell count to 
return to normal limits or to relapse after approach- 
ing normal. (7) Previous adequate chemotherapy, 
duration of the syphilis infection, or the severity of 
symptoms are not helpful in predicting the ultimate 
improvement patients with symptomatic neuro- 
syphilis can attain after penicillin treatment. 
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DISCUSSION (Abstract) 


Dr. Adolph B. Loveman, Louisville, Ky—The results and 
conclusions of this paper will undoubtedly, for the most 
part, go unchallenged, and will give us all courage and 
confidence when prescribing therapy in cases of neuro- 
syphilis. 

Many of us in this audience have lived through a rather 
unique age with regard to syphilotherapy. We have actively 
participated in the old arsphenamine, or “606” era when 
therapy was wrought with danger, because of the toxicity 
of the drug and the technic of administration. Conse- 
quently, a few years later, when its sister drug, “neo- 
arsphenamine,” made its appearance, it was welcomed with 
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open arms. Next we hailed from across the waters a new 
heavy metal, bismuth. Certainly Utopia in syphilotherapy 
was just around the corner. This was soon followed by an 
even less toxic arsenical “mapharsen”; and then, stimulated 
by the war and the necessity of completing treatment in 
shorter periods with minimal toxicity, the miracle drug 
penicillin made its appearance. Since Mahoney first proved 
its value in syphilotherapy we have been continuously 
striving for a purer product, better vehicles to prolong its 
action, and further scientific studies to discover optimum 
dosage and correct spacing of administration. Many other 
questions, however, remained unanswered with regard to 
this wonder drug. Would it prove more toxic with usage? 
Are there penicillin-fast Treponema? Are larger doses nec- 
essary in neurosyphilis than in early syphilis? Can this 
drug be expected to produce the therapeutic paradox of 
Wile, as do the arsphenamines? And will it replace malarial 
therapy in cases of neurosyphilis? These are but a few 
of the many intriguing questions that have confronted all 
of us. The answers depend, for the most part, upon two 
things: one, controlled, careful experimental studies upon 
humans, and second, that uninfluenced and unaffected by 
any of us, namely, time. Dr. Callaway has given us part 
of the answers to some of these perplexing and fascinating 
questions. He has shown us that doses of penicillin beyond 
four to six million units in neurosyphilis were unnecessary, 
that higher dosage improved neither the clinical nor labora- 
tory results. In the not too distant past I recall having read 
that if we were to expect satisfactory results in neuro- 
syphilis that the dosage should be at least ten to fifteen 
million units. Dr. Callaway and his co-workers have also 
presented rather sound evidence that fever therapy (ma- 
laria) is not necessary in most of the cases of syphilis of 
the nervous system. They feel that little, if anything, is 
to be gained by the concomitant use of penicillin and 
malaria. I am exceedingly happy to have further proof of 
this because it not only makes the treatment simpler, but 
decidedly safer for the patient. The Duke group is not 
alone in the above opinion. Curtis, and more recently 
Stokes, harbor similar views, although O’Leary is perhaps 
a bit more conservative. He feels that “a combination of 
malaria and penicillin is the treatment of choice in severe 
parenchymatous types of neurosyphilis” although penicillin 
alone may be tried first in the less severe types. I am 
inclined to a similar point of view. I cannot subscribe 
100 per cent to the opinion of Dr. Callaway and his group, 
but I prefer to encourage further investigations and wait 
and see just what happens to these cases five to ten years 
from now. 


There are several aspects of Dr. Callaway’s paper which 
I should like clarified if possible. He failed to mention 
the effect of penicillin alone as compared with penicillin- 
malaria therapy in combatting specific symptoms and signs 
such as optic atrophy, gastric crises, and the lightening 
pains of the tabetic. I am of the opinion that such cases 
should be given the benefits of combined therapy if the 
patients’ physical status permits. Furthermore, I should be 
interested in his explanation as to why 24 per cent of pa- 
tients receiving penicillin alone obtained optimum results 
as against 10 per cent who received combined therapy in 
his cases of asymptomatic neurosyphilis. This would imply 
that such a combination was antagonistic rather than 
synergistic. How does he explain that previous chemo- 
therapy does not influence the results of penicillin therapy ? 
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Would this imply arsenic-bismuth refractoriness or that 
penicillin was a superior drug in such cases? 

Dr. Callaway has re-emphasized to us what my old chief, 
Dr. Udo Wile, stressed many years ago, namely: not to 
be overconcerned about a neurosyphilitic merely because 
he carries a positive serum test or cerebrospinal fluid, as 
long as he shows clinical improvement. If, however, the 
protein or cell count increases, then retreatment is to be 
seriously considered; and, in my opinion, malaria would 
be the treatment of choice if the patient had not previously 
been submitted to this form of therapy. 


Dr. E. R. Hall, Memphis, Tenn —Dr. Callaway’s paper 
adds further evidence that penicillin has a remarkable effect 
upon syphilis of the nervous system, and that the justifica- 
tion for employing malaria therapy for this disease is now 
open to question. It is with some sentimental regret that 
we say this, for malaria therapy was a great boon to many 
in the treatment of parenchymatous neurosyphilis, and all 
of us have witnessed remarkable results following its use. 
Nevertheless, there was always a hazard in using it, and 
one could always expect a certain number of fatalities from 
this heroic form of treatment, in spite of all precautions. 


When the first favorable reports came out regarding the 
use of penicillin in neurosyphilis, we were rather skeptical, 
because it seemed unbelievable that a drug as nontoxic as 
penicillin could achieve results comparable to those with 
fever therapy. At that time an entire floor of the Gailor 
Psychiatric Hospital in Memphis was devoted to malaria 
therapy, which was considered as the treatment of choice 
for neurosyphilis. We decided to compare the results of 
using penicillin alone and penicillin combined with malaria 
for the various forms of neurosyphilis. We followed 225 
patients over a period of years, studying their spinal fluids 
and clinical improvement as Dr. Callaway did. Our results 
are in entire agreement with those reported by him. We 
have come to the conclusion that penicillin alone is ade- 
quate for the treatment of neurosyphilis and it is doubtful 
that fever therapy can do anything which penicillin will 
not do just as well. The only form of syphilis for which 
we feel fever therapy is indicated is interstitial keratitis, 
where it still appears to be the treatment of choice. 


As pointed out by Dr. Callaway the spinal fluid cell 
count and protein values are more important than the 
Wassermann or related tests of the spinal fluid in deter- 
mining whether treatment has been adequate. In the old 
days we placed too much reliance on the serologic tests as 
criteria of cure and probably overtreated many patients 
simply because the spinal fluid Wassermann test did not 
return to normal as fast as we thought it should. Now 
we know that the complement-fixation test is the last test 
to return to normal after successful treatment. In a group 
of 125 patients with neurosyphilis which we followed to 
see how long it would take for the spinal fluid Wassermann 
to return to normal after adequate treatment with penicillin, 
we found that only 30 per cent had reversed to normal at 
the end of two years of observation. However, they showed 
early return to normal of the spinal fluid cell count and 
protein. The latter are, therefore, more important to watch 
than the Wassermann or precipitation tests in evaluating 
the effect of treatment. 

We have been inclined to minimize the importance of 
the patient’s return to previous social and economic status 
in evaluating treatment, because sometimes the treatment 












422 





may be completely successful in controlling the inflamma- 
tory process, yet enough damage of an irreversible type 
has been done to prevent restoration to former capacity. 
We feel that the spinal fluid is the best guide as to what 
has been accomplished by treatment, regardless of what 
clinical improvement may occur. 


Dr. Harry M. Robinson, Jr., Baltimore, Md.—I should 
like to add a dissenting voice to Dr. Callaway’s presenta- 
tion. In a series of cases that we have treated at the 
University of Maryland which has been under rather close 
observation by Dr. Robinson, Sr. and myself, we do not 
feel that penicillin alone has been satisfactory in controlling 
neurosyphilis, and we still use fever therapy. 

In contradiction to the statement that penicillin will re- 
duce the cell count and the protein and that this should 
be a satisfactory guide to improvement, we have also seen 
that same thing take place under treatment with arsphen- 
amine and neoarsphenamine. Our poorest results thus far 
have been in the treatment of well-developed tabes dorsalis. 


Dr. Harry M. Robinson, Sr., Baltimore, Md—1I recall the 
first case of paresis that was treated with penicillin in 
Baltimore with the marvelous effect that the patient re- 
covered all of his faculties within a week’s time. The pa- 
tient received only 2 million units, and then was per- 
mitted to go home. Within a month’s time he returned, 
worse than he had been at the previous visit and he was 
given 7 million units more. He had to be treated with 
fever, afterwards. We have had numerous cases on peni- 
cillin alone or fever therapy alone. There are those in 
Baltimore who feel that when a patient is over 55 years of 
age or has some cardiovascular disease he should not re- 
ceive fever, and therefore he is given penicillin alone. 


I must dissent from Dr. Callaway’s conclusions because 
our results have not been so happy as his. Furthermore, 
we had a visit from Dr. Datner a few months ago who 
is a firm believer in penicillin. He started out with 6, 10, 
20, 30 million units of penicillin. He felt that those who 
had failed under 10 million improved under 20 and 30 
million. 

Let me ask that one thing be understood as far as I am 
concerned, and that is that penicillin is still in the experi- 
mental stage and that all of these patients will have to be 
under observation for years to come. 

One last point is that I have seen patients whose spinal 
fluids became inactive but whose symptoms progressed 
and who did not improve until they had been given fever 
therapy. I cannot explain why the cell count remained 
normal or why the protein did not go above 37 to 50, but 
these patients with a supposedly inactive fluid, except for 
the complement fixation, nevertheless had clinical symp- 
toms of paresis. 


Dr. Callaway (closing).—I believe it is true that to date 
no penicillin-resistant strain of Treponema pallidum has 
been demonstrated. I agree with Dr. Loveman that fever 
therapy is certainly indicated in optic atrophy, interstitial 
keratitis, and in some patients who have severe symptomatic 
tabes dorsalis. I cannot explain the ambiguous results we 
obtained in the group of asymptomatic neurosyphilis treated 
with combined fever therapy and penicillin. I would sug- 
gest that the data are statistically insignificant. 

Our experience with penicillin alone and with fever 
therapy and penicillin as combined treatment shows that 
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there may be a sharper initial reduction in the cell count 
and spinal fluid proteins and general symptomatic response 
toward normalcy in the first three to six months; but by 
the end of the first year and certainly by the end of the 
second year, the results have leveled off and penicillin alone 
approximates penicillin and fever therapy. I think this 
observation is borne out by the experience of the University 
of Michigan group as well as that of certain workers in 
this country. I am perfectly willing to agree with Dr. 
Robinson that there are other observers and investigators 
in this country who have a distinctly different opinion. 
I respect that opinion but want to point out that in our 
experience, at the end of two, three, and four years, re- 
sponse to therapy is essentially the same regardless of 
whether penicillin alone or combined treatment was used. 

Again, I agree with Dr. Hall that in patients who have 
interstitial keratitis or primary optic atrophy, fever therapy 
plus penicillin is desirable. 

I wonder whether some of the patients Dr. Robinson has 
described have another major psychosis in conjunction with 
the syphilis of the central nervous system. Some of our 
patients have had a satisfactory laboratory response with 
a return of the abnormal cell count, total protein, spinal 
fluid Wassermann, and so on to or toward normal findings, 
but have persisted in showing clinical symptoms. Some of 
these patients have been treated psychiatrically with shock 
therapy and have had complete relief of their symptoms. 
There is reason to believe that many of their symptoms 
were not syphilitic from the outset. 





REHABILITATION OF THE HEMIPLEGIC 
PATIENT* 


By Donatp A. Covatt, M.D.t 
New York, New York 


It has been estimated that in the United States 
there are approximately 1,250,000 hemiplegic cases. 
This constitutes one of the largest groups of chronic, 
neurologic patients. Many of these patients have 
been neglected by doctors and by the members of 
the family because it was not known that something 
could be done for them. 

During the past two and one-half years in New 
York City, it is estimated that about 250 hemiplegic 
patients have gone through Bellevue Hospital and 
the Institute of Physical Medicine and Rehabilita- 
tion. In many of these cases, it has been three to 
five and even ten years since the time of the cerebral 
accident. More and more we find that doctors are 





*Read in Section on Physical Medicine and Rehabilitation, Southern 
Medical Association, Forty-Third Annual Meeting, Auspices Campbell- 
Kenton County Medical Society, held in Cincinnati, November 14-17, 
1949. 

tAssociate Professor of Physical Medicine and Rehabilitation, New 
York University College of Medicine, and Clinical Director, New York 
eee, Institute of Physical Medicine and Rehabilitation, New 

ork. 
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tuning to the departments of physical medicine and 
rehabilitation for early treatment of these patients. 

First, I should like to discuss some of the under- 
lying pathology of these cases; and, secondly, the 
procedures that are used in taking care of the pre- 
yention of deformities, and the correction of the 
disability. 

In reviewing the neurologic pathology, we find 
that apoplexy may be caused by thrombosis, cerebral 
hemorrhage, or embolism. These are given in order 
of frequency of occurrence. There may be a fourth 
cause, cerebral vessel spasm which is the only ex- 
planation we have for the transitory hemiplegia 
occasionally seen that may last for half an hour or 
forty-eight hours and then disappear. 

The clinical manifestations of apoplexy fall into 
two categories: first, the acute or general mani- 
festations which are due to the suddenness, intensity, 
and the extent of the cerebral vascular accident. The 
second type of clinical manifestations are the local 
or focal signs reflecting immediate loss of function 
of that particular part of the brain that has been 
affected. The most common general symptom is 
the disturbance of consciousness, stupor or coma, 
and the most common focal sign, the hemiplegia or 
paralysis of one side of the body. 

The causes of cerebral hemorrhage include (1) 
arteriosclerotic vascular changes of the cerebral 
vessels (2) syphilis of the cerebral vessels (3) in- 
toxications, such as lead or alcohol, and (4) in- 
fectious diseases, such as diphtheria or typhoid 
fever. We should remember that hypertension itself 
is not sufficient to cause hemorrhage of the brain 
without nephritic changes and without cerebral 
arteriosclerosis. Continued hypertension will eventu- 
ally lead to an enlarged heart and to cerebral vascu- 
lar disease. 

Cerebral embolism is usually caused by emboli 
derived from vegetations on the valves of the heart 
and from emboli discharged or dislodged from the 
wall of the pulmonary vein or the aorta. 

Cerebral thrombosis is generally due to (1) path- 
ologic alterations in the walls of the cerebral vessels, 
or (2) any condition which will cause a change in 
the rate of flow and character of the blood. Throm- 
bosis is most common in cerebral arteriosclerosis or 
any other condition in which the intima of the vessel 
undergoes atheromatous changes. Thrombosis usu- 
ally occurs in past middle life or advanced age. 
Coronary thrombosis may occur from infectious 
diseases such as diphtheria or typhoid. 

It should be remembered that no area of the brain 
is exempt. However, the favorite site of hemorrhage 
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is the lentico-striate and lentico-optic arteries in- 
volving the central or basilar ganglia with pre- 
dominant involvement of the internal and external 
capsules, the thalamus and the striate body. 


When the thalamus is involved, the hemiplegic 
patient is usually emotionally disturbed and will 
laugh or cry on the slightest provocation or with 
no provocation at all. This is indicative of thalamic 
involvement. 


From the rehabilitation aspect the hemiplegic 
patient must follow the same rules as others selected 
for rehabilitation. In other words, he must be feasi- 
ble for rehabilitation. For example, the hemiplegic 
patient with encephalomalacia is not feasible because 
he is unable to retain instruction. Another example 
of the patient not feasible for rehabilitation is the 
patient with malignant hypertension who may have 
a systolic blood pressure of 240 and a diastolic blood 
pressure of 150. Those patients with advanced 
senility also must be ruled out because they are 
unable to learn and retain instruction. 


One additional factor must be present before 
starting rehabilitation, that is, motivation for re- 
habilitation. To summarize, there must be a careful 
evaluation of the physical and mental residue of 
the patient as well as a complete examination of his 
physical capacities before feasibility for rehabilita- 
tion can be determined. 

Each of our patients is given three rehabilitation 
tests which includes a muscle test, range of motion, 
and testing for the activities of daily living. This 
latter test includes 102 activities inherent in daily 
living, such as getting in and out of bed, tying the 
tie with one hand if necessary, tying of shoe laces, 
and ambulation. 

There are two simple tests that can be carried out 
while the patient is still in bed to determine whether 
he will be able to walk again. First, if the patient 
is able to move the arm on the affected side, he will 
probably be able to walk since the arm is nearly 
always affected more than the leg. Secondly, if 
the patient is able to raise the affected leg one inch 
off the sheet while lying in a supine position, he 
should have sufficient strength left in the muscles 
of the leg to learn to walk again. 

In our experience, rehabilitation procedures may 
be started early. If the patient’s apoplexy has been 
caused by thrombosis or embolism, he can be started 
on moderate activity, such as passive exercise, 24 
hours after he has regained consciousness. Patients 
who have had a cerebral hemorrhage are started on 
a moderate exercise program after three weeks at 
bed rest. 
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There are four simple procedures which we use 
for the prevention of the deformities common to the 
patient who has had apoplexy. 


(1) To prevent foot drop, a simple footboard or 
posterior leg splint is applied. We have been using 
the new DuPont product, “celastic,” because it is 
simple to apply and drys quickly. It is easily ap- 
plied by dipping it into a solution and applying 
directly to the foot and leg and it solidifies in ten 
minutes. At the end of six hours, the posterior 
splint is firm and may be applied to the lower 
extremity. 

(2) Sandbags can be applied along the length 
of the leg to prevent the outward rotation of the 
leg which frequently occurs. 

(3) A pillow can be placed in the axilla to pre- 
vent adduction of the shoulder. 

(4) Quadriceps setting should be started early 
in order to maintain muscle strength. 

All of these procedures can be carried out in the 
home under the direction of a physician or a ther- 
apist with proper supervision. 


When the patient is ready for more active exer- 
cise, he is permitted to sit up in bed. This will 
increase his muscle strength and, more important, 
he will regain his sense of balance. If the patient 
stays flat in bed for four to six weeks he will have 
to learn balance while standing all over again. Sit- 
ting in bed is an easy way to avoid this. 


A “U” rope braided out of bandage knotted to 
the end of the foot posts of the bed which will 
extend two-thirds of the length of the bed will help 
the patient regain the use of his hand. If necessary, 
the good hand can be used to help the affected hand 
grasp the rope. In this manner the patient will be 
able to pull himself to a sitting position and will 
increase muscle strength of the upper extremities. 
Spinal reflex action will also be stimulated to the 
affected upper extremity. 


Speech therapy should be started early. Some of 
the most frustrated patients I have ever seen have 
been those with full mental capacity who were not 
able to use the tools of language. It is necessary to 
reassure the family that the patient’s mental ca- 
pacity has not diminished simply because he is 
aphasic. If a speech therapist is not available, a 
local high school teacher of speech or dramatics or 
even a member of the family may be able to assist 
in instructing the patient in speech under the doc- 
tor’s supervision. It must also be remembered that 
speech training is a long term procedure and may 
take months or even years. 
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Pulley therapy should be started early in onde 
to re-establish the reciprocal motion which is nega. 
sary if the patient is to walk again. Ordinarily, the 
hemiplegic patient does not walk; he ambulates, 
does not use reciprocal motion so that as the lef 
foot comes forward, the right hand is advanced ang 
as the right foot is advanced, the left hand g0es 
forward. Walking is a spinal reflex action whi 
can be re-established if it is started early in the 
patient’s convalescence. 

Many of the patients we see have the so-called 
“frozen” shoulder which is inwardly rotated and 
very painful. We have found that by using a smal 
pulley and ordinary rope, the patient can sit ip 
bed or on a chair and, under a therapist’s direction, 
loosen the tight shoulder. He pulls the affected arm 
as high as possible by pulling down with the good 
arm. The patient himself knows how much pain he 
can stand. As the shoulder becomes more freely 
movable, the pain decreases and will disappear. Our 
patients do this simple exercise for fifteen minutes, 
three times a day. 

Next, the patient is allowed to stand beside the 
bed and, finally, to learn to walk again. In the home 
this can be accomplished by standing the patient 
on a linoleum floor with either hand holding onto 
the back of an ordinary kitchen chair. If necessary 
at first, the affected hand may be laced to the chair. 
Thus, first with assistance and later alone, he can 
learn to advance the left foot as he pushes the right 
chair forward and advance the right foot as he 
pushes the left chair forward. 

We find that approximately 50 per cent of our 
hemiplegic patients need short leg braces to prevent 
the inward rotation of the foot and to provide greater 
security in walking. Usually, a short leg brace of 
duraluminum with a ninety degree stop is sufficient 
although we occasionally use the lighter, spring type 
of brace which extends up the calf posteriorly. 

The patient is also taught elevation activities such 
as how to go up and down stairs, curbs, etc., and 
how to get in and out of a car or bus. 

Finally, the patient is taught personal care activi- 
ties such as dressing himself, toilet activities, and 
how to get in and out of bed. A little gadget that 
we have found most useful is an elastic shoestring 
which obviates the necessity of the therapist’s spend- 
ing hours teaching the patient to tie his shoe laces 
with one hand. The elastic shoestring can be placed 
in position and then the shoe can be slipped on as 
simply as a slipper. 

The patient and the family should be told by the 
physician that the affected hand is always the slow- 
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est to come back and that function of the fingers 
may never be regained. 


DISCUSSION (Abstract) 


Dr. Walter J. Lee, Richmond, Va.—Those of us who 
teach certainly should try to emphasize that something can 
be done for the hemiplegic. It is not an entirely hopeless 
proposition. We are often prone in the case of hemiplegia 
to let nature take its course. It is difficult to evaluate our 
method of rehabilitation, since these things might have 
happened anyway. We are gathering information, as Dr. 
Covalt has shown, and it is important that we evaluate 
carefully these different procedures. 


Dr. A. Ray Dawson, Richmond, Va.—The use of the drop 
foot brace has been extremely successful in our experience. 

As we all know, apparently the speech center is in some 
manner connected with our handedness and it has been a 
trick of ours to try to get the patients to talk with the non- 
paralyzed hand, usually the left hand. We can get them 
to talk more quickly by urging the use of the nonparalyzed 
hand to emphasize speech. At the present time we have no 
speech therapist, so the work is being carried on by other 
members of the physical medicine rehabilitation group. 

There is a third thing I wish to emphasize, and that is 
in the past year our training of hemiplegics has been very 
successful and we are getting much more return of function 
than we thought possible a year before. Without complica- 
tions we have been able to get all our hemiplegics to walk 
and a majority of them to return to the point of self-care. 





PROGRAM OF ALCOHOL STUDIES AND 
REHABILITATION* 
VIRGINIA STATE HEALTH DEPARTMENT 


By LonspDALeE J. Roper, M.D. 
Richmond, Virginia 


Early in 1948, the General Assembly of Virginia 
enacted legislation providing for the study of prob- 
lems resulting from alcoholism, for the treatment 
of persons addicted to excessive use of alcohol and 
for the establishment of a Division of Alcohol 
Studies and Rehabilitation. The passage of this act 
was the culmination of the efforts of a number of 
public-spirited citizens of Virginia, aided and ad- 
vised by nationally recognized authorities on the 
treatment of alcoholism. The Virginia State Health 
Department was charged with administration of the 
new division created by the act, and Virginia’s 
organization for combatting the problem of alcohol- 
ism became the first of its kind established under 
the control of a state health department. This 
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assignment of the problem to a health agency is 
significant, for it marks an important step in the 
growing recognition throughout the nation and 
abroad, that alcoholism is an illness and a public 
health responsibility of great magnitude. 

When the Virginia State Board of Health was 
first established by an act of the General Assembly 
in February, 1872, the following was included 
among the five functions of the Board: 

“Tt shall be the duty of the board, and they are hereby 
instructed to examine into and to report what, in their best 
judgment, is the effect of the use of intoxicating liquor as 
a beverage, upon the industry, happiness, health and lives 
of the citizens of the state; and also what legislation, if any, 
is necessary in the premises.” 

Seventy-six years elapsed with little attention to 
this aspect of health work. It remained for the 
General Assembly of 1948 to enact specific legisla- 
tion which complied with the stated intention of 
the act more than seven decades ago. 


Scope of Problem—tThe dimensions of the alco- 
hol problem in the United States may be judged 
from estimates made in 1945 by Professor E. M. 
Jellinek in his published work, “Recent Trends in 
Alcoholism and in Alcohol Consumption.” Accord- 
ing to this report, of the 140,000,000 estimated 
population of the United States, approximately 
55,000,000 persons use alcohol of some kind. Ap- 
proximately 3,750,000 of these drinkers are con- 
sidered to be inebriates and excessive drinkers and 
of these, 1,500,000 are alcohol addicts or alcoholics 
who cannot break the drinking habit: persons with 
an uncontrollable craving for alcohol. About one- 
half the addicts, or 750,000 people in the United 
States, have become mentally or physically harmed. 
In Virginia alone there are an estimated 1,209,000 
social drinkers, of which 45,000 are problem 
drinkers. Chronic alcoholics are estimated as num- 
bering in excess of 15,000. In terms of human lives 
affected directly, alcoholism is therefore a foremost 
state and national problem; in terms of lives of 
children and of the members of families directly 
involved, the problem assumes greater proportions; 
in terms of road accidents, financial and man-power 
loss in industry, alcoholism looms large as a de- 
stroyer of human and material resources. Affecting 
many, alcoholism is therefore a major public health 
responsibility. 

Background of Law.—Extensive study and re- 
search were required in the development and ulti- 
mate passage of the act. The initial step was taken 
by the Virginia Advisory Legislative Council as 
the result of a joint resolution passed by the special 
session of the Legislature in 1947. The Virginia 
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Advisory Legislative Council is the interim study 
group for the General Assembly of Virginia. 

This group made a study of the number of 
inebriates admitted to the four Virginia State mental 
institutions and the number of commitments to 
jails of persons involved with alcohol, over a period 
of four years. In the light of findings of this survey, 
the council proposed legislation for the treatment 
and rehabilitation of alcoholics. 


In planning the program, the State Health De- 
partment sought the help and advice of already 
established agencies in the country: notably, the 
Connecticut Commission on Alcoholism; the Yale 
Plan Clinic in New Haven, Connecticut; the Alco- 
holic Clinic of the Peter Bent Brigham Hos- 
pital, Boston, Massachusetts; the Alcoholic Service, 
Knickerbocker Hospital, New York City; and the 
Payne Whitney Clinic of the New York Hospital, 
New York City. 

Two standing advisory committees were desig- 
nated by the commissioner of health: 

(1) A medical advisory committee composed of 
ten key medical men in Virginia and the country 
at large, under the chairmanship of Dr. Harvey B. 
Haag, Dean of the School of Medicine, Medical 
College of Virginia, Richmond, Virginia, who has 
contributed immeasurably to research on alcohol 
for many years. This committee meets semi- 
annually. When in session, it makes available to 
other professional groups the results of the pilot 
alcoholic study and the progress which is being 
made in the treatment of alcoholic individuals. 

(2) A lay advisory committee whose membership 
is representative of major social and public activi- 
ties. This committee is composed of nine individ- 
uals representing the fields of education, religion, 
social service, and organizations particularly inter- 
ested in the social problems of alcoholics. This 
committee meets monthly. 


Pilot Study.—This program is planned as a pilot 
study. It is relatively small and although over 200 
patients have now been treated and over 2,400 
interviews given with patients, relatives and others, 
it is not by any means regarded as adequate to meet 
the needs of the entire state. 

Many problems of treatment, administration, and 
research are being worked out with the aim of 
formulating recommendations as to the nature, 
scope, and structure of a full-sized treatment pro- 
gram. During the ensuing year experience gained 
in the operation of the Medical College of Virginia 
Unit will be drawn upon in establishing treatment 
centers in other parts of Virginia. 
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Organization of the Program.—Successful reb. 
bilitation of the patient is the immediate goal tp 
be desired in the alcoholic studies program. In g 
broad sense, rehabilitation includes medical trea. 
ment and social and vocational readjustment. The 
Virginia program attempts to provide all three. 


The treatment phase of rehabilitation has beep 
assigned highest priority in the program. The firy 
treatment unit to be activated has been the service 
at the Medical College of Virginia Hospital at Rich- 
mond. This unit consists of out-patient clinics. 
which have been operated for little more than a 
year, actually since October 16, 1948, and a 12-beq 
in-patient service, which has been receiving patients 
since April 13, 1949. 


The unit is staffed with medical personnel chosen 
for their special training in internal medicine, psy- 
chiatry and research. At present there are a director 
of hospital and outpatient facilities, two additional 
physicians who work under supervision of the medj- 
cal director, two medical social workers, the services 
of a clinical psychologist, and nurses with special 
training and experience. 

Eligibility for treatment is prescribed by lay. 
Any person who through excessive use of alcohol 
has become unable to care for himself or has be. 
come a burden on the public may, according to the 
act, voluntarily request admittance to the treatment 
facilities of the unit. Patients are also referred by 
relatives, friends, doctors, ministers, social agencies, 
courts, or other sources. In addition, Alcoholics 
Anonymous refers patients and all patients are 
given the opportunity of learning the ideals and 
activities and interested patients are encouraged to 
attend meetings of A. A. 


Although it has not been possible to accept all 
patients needing help because of the limitations of 
existing treatment facilities, an attempt has been 
made to include patients who typify various alco- 
holic problems as they differ according to age, sex, 
race, occupation, marital status, family background, 
or drinking pattern. Patients may be accepted for 
treatment initially either in the in-patient service 
or the out-patient service. Those admitted to the 
hospital in-patient service are acute alcoholic pa- 
tients or those requiring special medical diagnostic 
studies and treatment for which hospitalization is 
essential. Some patients, for example, volunteer to 
take “antabuse,” and the administration of this 
drug must be initiated within the hospital. Al 
patients, whether in-patients or out-patients, are 
given the advantage of full medical and psychiatric 
examinations with all laboratory, x-ray, oF other 
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studies necessary to diagnose illnesses or de- 


ficiencies. 


By the end of October, 147 cases had been ac- 
cepted in the in-patient service. Of these, 120 were 
men and 27 were women. To date, the largest age 
group admitted has been between the ages 36-45. 
The second largest group has been the 31-35 year 
group. As yet, only one under 25 has sought treat- 
ment. A total of 97 patients have received treat- 
ment only in the out-patient service: 77 men and 
20 women. All cases accepted for in-patient service 
are directed to the out-patient clinic for long term 
follow-up. 

The legislation specifically requires that patients 
shall pay for the care and treatment in so far as 
they are able to do so. Funds received in payment 
are reappropriated to the Health Department for 
the conduct of the work. 


The General Assembly appropriated $100,000 for 
each of the two years of the present biennium 
for the program. In addition, the State Board of 
Health may accept from any source grants, gifts, 
donations, bequests, and devises of money or prop- 
erty, real or personal, to be used in carrying out 
the provisions of the act. 

Another aspect of rehabilitation includes guidance 
in domestic and money problems and, where neces- 
sary and possible, counsel and help in finding suit- 
able work and recreation. 

Many alcoholics consider that they have no diffi- 
culty other than their excessive drinking, and most 
are at a loss to understand the reasons for their 
abuse of alcohol. A rather large number, while 
unable to explain fully the cause or causes of their 
drinking, are nevertheless painfully conscious that 
they are in trouble and that their lives have become 
unmanageable. Virtually all patients give a history 
of having unwittingly slipped into the alcohol habit, 
and although many alcoholics do not consciously 
admit their condition to the extent of doing any- 
thing about it, most of those accepted for treatment 
are aware of their need for help. Willingness to 
admit that they are powerless to handle alcohol and 
are therefore alcoholics, and can never again drink 
normally, coupled with a real desire for help, are 
potent factors in bringing patients to treatment and 
in their eventual recovery. 

At present, there is no true cure for chronic 
alcoholism. Rehabilitated patients are considered 
to be arrested. That is, they can lead useful, worth- 
while and satisfying lives as long as they remain 
completely abstinent. They must always consider 
themselves alcoholics and accordingly live lives of 
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absolute sobriety. It is difficult to say just how 
this change from a drinking alcoholic to an ab- 
stinent, arrested alcoholic is brought about. Cer- 
tainly it involves also the patient’s gaining insight 
into his own attitudes and personal traits and be- 
havior. He becomes less self-centered and gains 
confidence in trusting his fellow men and in relying 
on a power greater than himself. Successful patients 
often will say that they feel they have changed 
and have embarked upon a new life. 


Research—Concurrent with the treatment and 
rehabilitation of alcohol patients, a basic experi- 
mental research studies program has been inaugu- 
rated. The following studies have been organized: 


(1) The effect of alcohol on cholesterol metab- 
olism; (2) synergism of alcohol with various drugs 
such as the sedatives and the antihistamines; (3) 
studies on the relative value of the several pro- 
cedures recommended for the treatment of acute 
alcoholism; (4) rate of alcohol disappearance from 
tissues under controlled conditions; (5) effect of 
various deficiency states on the metabolism of 
alcohol. 


Education.—The educational phase of the alco- 
holic program has been, necessarily, the slowest to 
develop. So far, the limited facilities of the service 
have made an intensive educational program im- 
practical. The facilities are not large enough yet 
to handle more than a few patients at a time. 


During the first year the division has laid em- 
phasis on rehabilitation, in order to secure concrete 
evidence that alcoholism is a remedial condition. 
A large scale educational program can be initiated 
when there is evidence to demonstrate that the 
alcoholic can be materially helped and that his 
condition may, in many instances, be arrested. The 
recovered alcoholic and members of his family 
represent the best evidence that alcoholism can be 
effectively treated. One improved alcoholic serves 
as an excellent educational medium in his com- 
munity. 

The preventive or educational aspect of the pro- 
gram does, however, represent an important phase 
of the work. While the rehabilitation of the chronic 
alcoholic is very worth while and demonstrates tan- 
gible evidence of the patient’s improvement in terms 
of better home adjustment and better work adjust- 
ment, an effective educational program should mean 
a reduction in the number of individuals who need 
such treatment. 


Educational activities have been developed along 
several lines. Members of the staff have spoken 
before church groups, physicians, welfare workers, 
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civic organizations, Alcoholics Anonymous groups, 
professional workers dealing with the problems of 
alcoholism, and interested citizens, describing the 
work and facilities available. 

A two-page pamphlet describing Virginia’s attack 
on alcoholism has been prepared, and over 7,000 
copies have been distributed to professional and lay 
persons. The preparation of an additional brochure 
is a current project. This brochure will be dis- 
tributed to those interested in this field of work. 


Two suitable films have been secured. One is 
used on a regular schedule as part of the treatment 
program for patients. The second copy is available 
from the Department of Health’s film library for 
use on a loan basis to professional and lay groups. 


Appropriate news releases and magazine articles 
have been prepared to acquaint the public in general 
with the subject. 


A most important aspect of the educational pro- 
gram consists of training professional personnel to 
help meet the need for experienced workers in this 
field. A member of the staff is teaching a class in 
the Richmond School of Social Work. Arrange- 
ments have been made to provide field training for 
several students in social work. Provision has been 
made for senior medical students to receive special 
training in the treatment of alcoholics. Students in 
the school of nursing are given an opportunity for 
experience in dealing with this type of patient. A 
schedule of lectures both for nursing students and 
medical students has been developed with the ap- 
propriate treatment procedures for this group of 
patients. 


SUMMARY 


The program of alcohol studies and rehabilitation 
was established in Virginia for the specific purpose 
of making a study of the benefits which might 
result from the use of state aid for the unfortunate 
victims of alcoholism. As set up, the program is 
not in any way intended to solve the problem of 
the addiction to alcohol but rather is an attempt to 
determine whether the aid as provided has proved 
beneficial to these citizens of our state who are 
addicted to the excessive use of alcoholic beverages. 
Therefore, the program is considered a pilot study, 
on the completion of which, data will be available 
which will be of great value in establishing a per- 
manent program. In attempting the rehabilitation 
of alcoholics there are many difficult and unsolved 
issues. These issues are not insoluble, however, and 
from their solution will come the answer to one of 
the greatest medical and social problems of this 
time. 
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OTITIS EXTERNA* 


SOME COMMENTS CONCERNING THE PRESENT 
STATUS OF THERAPY 


By Wiu1aAm D. Git, M.D. 
San Antonio, Texas 
and 
E. Kinc GItt, M.D. 
Corpus Christi, Texas 


The most important and frequently encountered 
types of external otitis are due to local infection with 
the staphylococcus, the Pseudomonas aeruginosa, 
and certain of the moulds. An inquiry into the cause 
of otitis externa recently conducted reveals the fact 
that in a very high percentage of cases the Pseudo- 
monas aeruginosa was the predominating organism. 
The moulds alone or in combination with pyogenic 
organisms accounted for less than one-half the 
total number of cases. The staphylococcus was a 
close second. In the past the staphylococcus has 
been ignored and cast aside as a harmless con- 
taminant but in this series the incidence has been 
so high that it has been impossible to ignore its im- 
portance. The impression has been gained that 
there has been a decline in the number of cases 
due to moulds in the past two years with a cor- 
responding increase in the percentage of bacterial 
otitis externa. Just why this has taken place has 
not been immediately apparent. In this investigation 
one hundred sixty-eight patients’ ears were cultured 
and classified bacteriologically, a total of 252 ears, 
with the following results: 


Bacteria —__. vob sae 7 os Se 
Metiens sue fete oe 
Rikciovia aed wees ee 
Bacteria, yeast and fungi_£_£_$_$_$______._._... 8 
A further classification revealed the following 


organisms: 


Gram negative bacilli (pseudomonas) — 
nee es 
Gram positive bectlli 
Shewnboneet’ 2 
Gram negative cocci___ aoe 
CT CT eT a 
Aspergillus i ng ath re ili are —— 
Monilia —._. es 
Penicillium a ee 
rs ee 


*Read in Section on Ophthalmology and Otolaryngology, suie 
Medical Association, Forty-Third Annual Meeting, Auspices Campbe 
Kenton County Medical Society of Northern Kentucky, held in Ut 
cinnati, November 14-17, 1949. 
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In the past few years many commercial firms 
have become acutely aware of the high incidence 
of external otitis and there is at present a plethora 
of preparations on the market designed for use in 
the therapy of the condition. In these preparations 
an attempt has been made to provide a local applica- 
tion which is the ideal in the treatment of all types 
of external otitis. To meet this requirement the 
preparation must be nontoxic and locally analgesic 
and antipruritic. It must be both bactericidal and 
fungicidal. The local irritation produced by the 
application must be minimal. Some of the prepara- 
tions fulfill one or more requirements and fall short 
in others. 

In the pathologic picture produced locally in 
external otitis, the bacteria, as well as the moulds, 
invade the top layer of epithelium and affix them- 
selves where they obtain the material for their 
growth from the intercellular cement substance be- 
tween the epithelial cells producing a degree of local 
irritation which causes intense itching in the ear. 
There is, in addition, an exotoxin generated in the 
growth of both bacteria and moulds which adds to 
the local irritant effect. In the diffuse type of reac- 
tion against bacterial or fungous infection the top 
layer of epithelium is cast off, accumulating in the 
external auditory canal as a mass of putty-like 
material which fills the canal and gives rise to a 
feeling of fullness or obstruction in the ear, asso- 
ciated with impaired hearing on the affected side. 
To relieve the itching present the individual will 
often scratch the ear with some object such as a 
hair pin or paper clip, abrading the canal and open- 
ing the way for deeper invasion, which in turn gives 
tise to cellulitis which may completely close the 
canal. If the inflammation is circumscribed the 
familiar furuncle will be produced. Either type of 
inflammation complicates the case and renders treat- 
ment more difficult because of the pain accompany- 
ing manipulation of the part. 


In the actual therapy of external otitis the first 
step is to relieve pain and irritation. In all severe 
instances of involvement the patient is given a treat- 
ment with the roentgen ray for this purpose. One- 
third of erythema dose is employed, which is equally 
divided between the two ears if both are involved. 
The dosage is divided into three equal parts given 
at intervals of from three to five days. In no in- 
stances should this dosage be exceeded. The tempta- 
tion to repeat the roentgen ray in recurrent cases 
must be guarded against because of the ease with 
which the function of the ceruminous glands is 
Suppressed or a burn caused. 


A sufficiently large dose of a sedative is admin- 
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istered in addition to the above. Codeine plus 
amidopyrin has been our choice combination. A 
sufficiently large dose must be given to be clinically 
effective. In adults this is usually one grain of 
codeine plus five grains of amidopyrine. An occa- 
sional patient may require a stronger medication 
hypodermically. 

The next step is to cleanse the canal of all debris 
by irrigation, wiping with cotton applicators or by 
blowing a stream of compressed air into the canal. 
The first two are preferred as the latter may fill 
the air with bacteria or moulds and disseminate the 
infection. Where the canal is badly swollen and 
sensitive to manipulation the cleansing process must 
be abandoned temporarily until sensitiveness abates 
and it can be carried out. 


Each otologist has his favorite preparation for 
use in the treatment of otitis externa. Some are 
good, others practically worthless. Many prepara- 
tions owe their effectiveness to the fact that they 
cause exfoliation of the top layer of epithelium 
which eliminates large numbers of the infecting 
organisms. The work of McBurney and Searcy! 
in which the effectiveness of numerous local applica- 
tions was evaluated from the bactericidal and fungi- 
cidal standpoint should be consulted by anyone 
interested in the therapy of otitis externa. The 
phenol coefficients as well as the bactericidal and 
fungicidal effect of many commonly used prepara- 
tions was determined in this investigation and it 
was found that many preparations in common use 
were practically worthless while others ranked high 
in effectiveness. 

The choice of medication seems to remain with 
metacresyl acetate in treating most instances of 
otitis externa as it is locally analgesic and anti- 
pruritic as well as being effective against both 
bacteria and moulds. A rather high percentage of 
persons are sensitive to metacresyl acetate and 
where an ear is apparently made worse through its 
use it should be immediately discontinued. Thymol 
may be added to the above solution if desired as 
it enhances its value slightly but has the disad- 
vantage of causing local irritation and pain in some 
persons. The method of treatment is simple. Meta- 
cresyl acetate is introduced into the ear on a cotton 
wick after preliminary cleansing and is allowed to 
remain in place for twenty-four hours thus main- 
taining constant contact between the drug and the 
inflamed area. The wick is moistened with the drug 
by dropping a mixture of olive oil and metacresyl 
acetate onto it at intervals. The wick is removed 
after twenty-four hours and further cleansing of the 
canal by any one of the accepted methods is carried 
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out. It may be impossible adequately to cleanse the 
canal on the first visit. In such instances a very 
small cotton wick is introduced into the canal by 
means of a wire applicator where it is allowed to 
remain to act as a means for conveying the medica- 
tion into the depths of the canal. In a matter of 
twenty-four hours the wick can be removed and the 
ear cleansed with much less discomfort. 


The “cresatin” moistened wick is reinserted at 
the end of twenty-four hours if there has been no 
increase in the local irritation. This is carried out 
for three to five days when in most instances the 
infection will be under control. At this point a 
change is made to a bland nonirritant preparation. 
We have found the 4: 4: 2 sulfathiazole, sulfanila- 
mide, zinc peroxide powder of Senturia? to be of 
value. This powder is blown into the depths of the 
canal completely covering the involved skin area, 
where it is allowed to remain. Removal of the 
powder may be accomplished in from twenty-four 
hours to a period as long as a week. If there is no 
flare up in symptoms there is no reason to disturb 
the powder dressing for at least a week. The powder 
has the advantage of supplying continuous medica- 
tion to the ear in persons who do not find it con- 
venient to return daily for treatments. The clinical 
effectiveness of this powder endures for several days. 


We have investigated a number of preparations 
recently placed on the market with the view to 
determining their applicability to the treatment of 
external otitis of both bacterial and fungous origin. 
Among these may be mentioned “sulfamylon” 1 
per cent, undecylinic acid, zinc caprylate, sodium 
caprylate, sulfur dioxide solution, isoparaffinic acid, 
“furacin,” “dalyde,” and “sulfamylon” 5 per cent 
with streptomycin 10 per cent. We have found the 
following results: (1) “sulfamylon” 1 per cent effec- 
tive for both fungi and bacteria but not sufficiently 
strong. (2) Undecylinic acid, apparently is only 
bacteriostatic and fungistatic lacking desirable bac- 
tericidal and fungicidal properties. (3) Zinc pro- 
pionate clinically is only bacteriostatic and fungi- 
static. (4) Sodium caprylate bacteriostatic and 
fungistatic. (5) Sulphur dioxide solution (DSO), 
is effective against both bacteria and fungi but 
produces a stinging sensation in the ear. (6) 
Isoparaffinic acid is effective against both bacteria 
and fungi but many patients complain of its odor. 
(7) “Furacin” is ineffective against fungi and is 
only weakly bactericidal. (8) “Dalyde” is promptly 
effective against both bacteria and fungi. (9) A 
preparation of “sulfamylon” 5 per cent and strep- 
tomycin 10 per cent promptly effective against both 
fungi and bacteria. There is no analgesic effect in 
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any of the above preparations. We have used 
aureomycin and chloramphenicol orally in a fey 
patients with encouraging results but the number 
has been too small to form an opinion as to jts 
effectiveness. 

The presence of Pseudomonas aeruginosa is likely 
to lead to a protracted type of infection which re 
sists the ordinary medication. This organism js 
sensitive to medication containing acetic acid or the 
acetate radicle, which accounts for its yielding to 
2 per cent aqueous solution of acetic acid, Burrows 
solution and ordinary cider vinegar in the ear. 
Metacresyl acetate affects the Pseudomonas aery. 
ginosa for the reason that it contains the acetate 
radicle. 

The use of antibiotics in acutely inflamed (sec- 
ondarily infected) cases is of advantage. Penicillin 
by injection plus the use of sulfonamides by mouth 
will assist greatly in most instances. 

Fabricant and Pearlstein’ have recently re-empha- 
sized the fact that to maintain a healthy skin con- 
dition the reaction must be on the acid side of the 
PH scale and that in practically all external otitides 
the change has been to the alkaline side. Local 
medication to be of greatest effectiveness should 
swing the reaction back toward the acid side. The 
acid mantle should be re-established as quickly as 
possible in all instances of external otitis and main- 
tained by the local applications. 


SUMMARY 


(1) Apply the medication of choice after cleansing 
the ear. 

(2) Be gentle. 

(3) Use a sedative. 

(4) Do not be reluctant to change medication 
if it appears to be ineffective. 

(5) Do not overlook the advantage of the early 
use of roentgen ray therapy in severe cases. 

(6) There are many preparations on the market 
at present which are clinically of low effectiveness. 


(7) Re-establish the acid mantle as quickly as 
possible. 
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DISCUSSION (Abstract) 


Dr. M. H. Hood, Portsmouth, Va.—My discussion will te 
limited to the mycotic phase, with special reference to drug 
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5, which Dr. Gill reported as effective against both fungi 
and bacteria, but which produced a stinging sensation in the 
ear. 

Time will not permit a rehearsal of how and why I be- 
came especially interested in a more efficacious drug to 
combat fungus infected ears, except to say, that the interest 
which I have manifested in this field for the past 13 years, 
was forced upon me by the accumulations of too many 
failures with the drugs in general use from 1921 to 1937. 


In my search for such a drug, sulfur dioxide was selected 
for two logical reasons: (1) its commercial use in the fruit 
and vegetable world, and (2) its effective use in treating 
fungus infections of the feet, hands, and forearms in human 
beings. 

We have used SO, in aqueous solution from 0.5 to 10 
per cent. We have tried many combinations. Thus far, the 
final products have been sulfur dioxide in aqueous solution 
5 per cent and the same thing with propionic acid, which 
burns considerably more. 


What are the qualifications of sulfur dioxide alone or 
with propionic acid? It is on the acid side which meets with 
everyone’s approval. It is nontoxic, nonirritating, mod- 
erately analgesic. It is the best antipruritic. In our labora- 
tory, after applying sulfur dioxide (aqueous 5 per cent) to 
many flourishing culture media growths of different fungi 
and bacteria obtained from fungus-infected ears, we have 
not been able to obtain or grow a single subculture after 
one hour. Further in vitro tests by Father Serro of Boston 
College have proved 5 per cent aqueous sulfur dioxide to 
be fungistatic and fungicidal in dilutions from 1 to 10,000. 
The phenol coefficient of 5 per cent aqueous sulfur dioxide 
thus far run on other bacteria common to external otitis 
has varied from 4.44 to 3.9. The phenol coefficient of the 
remaining bacteria common to otitis externa are in the 
process of being determined at this time. 

The results obtained with the use of sulfur dioxide in 
solution and combination, in three groups of patients with 
otomycosis justifies a brief report. My first experiment was 
an acute simple aspergillus in which 19 treatments with 
other drugs had failed. After one swabbing with aqueous 
sulfur dioxide 3.4 per cent, the patient was clinically well 
in 48 hours. When I treated her the second time, no 
pathologic condition could be detected and there had been 
no recurrence in 12 years. The second patient, with a very 
chronic mycotic ear of eight years’ duration, whom 12 
otologists had treated, had used “cresatin” for two years. 
One sulfur dioxide application gave more relief than all 
previous treatments. Five such treatments cured the patient. 
There has been no recurrence as yet after 2%4 years. A 
group of 11 returned veterans from the Southwest Pacific 
Were treated for chronic mycotic ears of four years’ dura- 
tion. They had been treated in government hospitals from 
one to six months each. Forty-eight hours after the first 
treatment of each, eight of the eleven expressed themselves 
identically, “Why could not Uncle Sam have a medicine as 
good as that?” From 6 to 8 treatments have cured these 
eleven patients, thus far, for from 8 months to 2 years. 

In 29 cases of Bacillus coli infection, it has been a specific. 


The number of patients in this small series is 158. Of 
these, 74 were acute and 84 were chronic. The number of 
teatments required for the acute group ranged from 2 to 6. 
In the chronic group treatments ranged from 4 to 11. Pa- 
Uents of the acute group were 100 per cent cured. In the 
chronic group, 74 were cured; five have had only mild 
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recurrence in from 6 months to 5 years, three were complete 
failures, and two moved away and I have been unable to 
contact them. 


As to the future of sulfur dioxide in this limited field, 
no prediction is offered. 





STUDIES ON NEWBORN CHILDREN 
OF Rh SENSITIZED MOTHERS* 


By Oscar B. Hunter, Jr., M.D. 
and 
Joun B. Ross, M.D. 
Washington, D. C. 


The problem of management of the pregnancy 
and the selection of the procedure for the treatment 
of the newborn infant of an Rh sensitized mother 
is one which has been associated with a considerable 
amount of controversy in the literature and before 
many of the medical groups throughout the country. 
With the advent of a more fundamental knowledge 
of Rh antibodies it has become much easier to 
predict which pregnancies will result in erythro- 
blastotic infants and which ones will be normal. 
However, every doctor who has dealt with the prob- 
lem has soon come to learn that in spite of the 
height of the antibody titer or the type of antibody 
many variations can be noted in infants of different 
mothers. It is not unusual to see relatively mild 
erythroblastosis with high antibody titer, or severe 
erythroblastosis with relatively low antibody titer. 
This, of course, does not pertain to extremely low 
or extremely high antibody titers but to antibody 
titers in the mid-range. The average doctor who 
sees this type of problem in the ordinary practice 
of medicine or pediatrics rarely sees more than two 
or three cases a year since the incidence of erythro- 
blastosis is only one in every 200 deliveries. 


With such an infrequent incidence it becomes a 
difficult problem for the individual doctor to decide 
for himself just what procedure is to be followed, 
and what studies are necessary, to make the de- 
cision. Blood counts have frequently caused con- 
fusion in estimating the prognosis of the infant. 
These counts may be normal at the time of birth, 
and the child may be severely jaundiced within 24 
hours and dead within 48 to 72 hours. On the other 





*Read in Section on 


Pediatrics, Southern Medical Association, 
Forty-Third Annual 


Meeting, Auspices Campbell-Kenton County 


Medical Society of Northern Kentucky, held in Cincinnati, November 
14-17, 1949. 


“From the Blood Grouping Laboratory, Washington, D. C. 
*Grateful acknowledgment is given to Mrs. Marjorie Donelan, Mrs. 
Mary Ann Fallers, Miss Helen McKenna for technical assistance, and 


to many obstetricians and pediatricians for their assistance in accumu- 
lating the data published in this paper. 





432 


hand, mild anemia can frequently be overcome by 
simple transfusion and a child progress relatively 
well. Nevertheless, studies on cord blood should 
be the basic tool with which the problem is solved 
since it is highly likely that the cord blood contains 
some features permitting an accurate prognosis. We 
in the Blood Grouping Laboratory of Washington, 
D. C. decided to accumulate enough evidence to 
make a statistical study because of the wide varia- 
tion of individual cases. It was our belief that a 
statistical study could permit an over-all rational 
conclusion. 


MATERIAL AND METHODS 


The Blood Grouping Laboratory was organized 
three years ago in Washington, D. C. It has func- 
tioned as a reference laboratory for metropolitan 
Washington and has accumulated information on 
erythroblastotic children born in the area over this 
period of time. 

The material accumulated consists as of Septem- 
ber 1949 of 260 Rh negative women sensitized to 
the Rh factor. These women have had a total of 
379 pregnancies. These children were studied, 
where possible, with a complete blood count, in- 
cluding a hemoglobin, red cell count, white cell 
count, differential and nucleated red cell count. 
Antibody studies were done on the cord serum; the 
blood group and Rh factor were determined and 
the red cells were tested by the antihuman serum 
technic devised by Coombs.'! Blood chemistry 
studies were made to include the icterus index, 
serum bilirubin, alkaline phosphatase, total choles- 
terol, cholesterol esters, cholesterol ratio, cephalin 
flocculation test and prothrombin time. Of these 
cases there were 87 in which exchange transfusions 
were performed, and in these particular cases the 
blood chemistries were carried out regularly from 
the waste blood derived from a transfusion. The 
studies have been tabulated and organized. 

From Chart 1, one can see the result of the preg- 
nancies of 226 mothers studied; information was 
not available or was incomplete on the remaining 
cases. Of note in the series is the group treated by 
small transfusions. The mortality rate in this group 
was 75 per cent compared to 17 per cent seen in 
the exchange transfusion group. There were 12 
cases of children dying without any therapy. These 
consisted of children who died immediately after 
birth and also after several days due to severe hemo- 
lytic anemia, treatment having been deferred. The 
number of Rh negative children is comparatively 
small, considering the number of heterozygous hus- 
bands which would be seen in this group. The 
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number of children in whom no treatment was 
necessary is comparatively large. In many of the 
instances, despite the fact that the antihuman 
serum test was weakly positive, no transfusion was 
necessary because of absence of anemia. In add. 
tion, there is a small group of cases which showed 
a negative antihuman serum reaction and were stil] 
Rh positive.? 

This combined group of cases of 76 babies 
(Group E and F) was seen in mothers with rek- 
tively weak antibodies. Only an occasional child 
was born of a mother with an antibody higher than 
1:8, and the great majority were 1:2 and 1:4, In 
addition, it should be pointed out that among this 
group were a large number of Negroes. The disease 
among the Negro race we have found to be com. 
paratively mild. 





Worthy of comparison is the type of case treated 
by exchange transfusion and that treated by small 
transfusions. The following two cases are cases 
which were treated by each of the two methods and 
show the type of case that dies utilizing the two 
technics. 


Case 1.—This is the case of a 32-year-old white primipara 
who developed an Rh antibody as the result of transfusions 
following an automobile accident 8 years prior to the preg- 
nancy. During the pregnancy the blocking antibody was 
1:4 until the last two weeks of the pregnancy when it 
suddenly rose to 1:256 blocking antibody. Because of the 
severe sensitization of the mother it was decided to deliver 
the child two weeks early, and since the mother was a 
primipara it was necessary to do a cesarean section. The 
chiid was delivered by cesarean section and weighed 6 
pounds 2 ounces at birth. Its condition was obviously poor. 
It was jaundiced and respirations were relatively good 
The initial blood picture showed 6 grams per cent of hemo- 
globin, 1.8 million red cells per cubic millimeter, and 40 
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nucleated red cells per 100 white cells. The spleen was not 
palpable ; the liver was enlarged one finger below the right 
costal border. 

The child was transfused within the hour after its de- 
livery and showed considerable improvement following the 
transfusion. It was kept in oxygen during the entire period. 
Five hundred cc. of Group O Rh negative blood were 
given and 440 cc. of blood were removed. From the removed 
blood it was found that the icterus index at the beginning 
of the transfusion was 100 units, at the end 50 units. The 
indirect serum bilirubin was 6.3 mg. per cent at the be- 
ginning, 4.7 mg. per cent at the end. The cephalin floccula- 
tion test was 3 plus in all specimens; the total cholesterol 
was 151 mg., the cholesterol ester/cholesterol ratio was 
52 per cent. 

It was noticed that at the time of the first withdrawal 
the blood failed to clot in two hours’ time. The child 
continued to do well throughout the first 48 hours, and 
on the second day following the transfusion the child’s 
increased jaundice was believed to require additional ther- 
apy. Consequently, a repeat exchange transfusion was given 
of 105 cc. Following this, the child’s condition continued 
to appear good, but after 6 hours the child suddenly became 
cyanotic and respiratory movements became labored. Blood 
chemical tests at this time showed the icterus index to be 
200, and the serum bilirubin 35.2 mg. per cent, which 
figures were improved by the second exchange transfusion 
to 150 units of icterus index, and serum bilirubin 10.1 mg. 
per cent. The cephalin flocculation test at that time was 
2 plus. The cholesterol ratio, however, was 32 per cent. 
The child died seven hours later, three days following 
delivery, in apparent respiratory failure associated with 
pulmonary bleeding. 


This case indicates the severity of the disease. 
The child was severely anemic; microscopic sections 
of the liver showed marked erythroblastosis, hemo- 
siderosis, and fatty degeneration. The liver damage 
was apparently too great to handle the icterus. As 
the result, in the period of time necessary for the 
prothrombin to be depleted and the catabolites to 
accumulate, the child died from extreme liver 
damage. 


Case 2—This is the case of a gravida IV, para III, 
35-year-old white mother, who was delivered by induction 
after 35 weeks. The child weighed 6 pounds 12 ounces at 
birth. Its color and general appearance were good. The 
hemoglobin was 16 grams per cent, the red cell count was 
524 million per cubic millimeter, the nucleated red cell 
count was 1 per 100 white cells. The child was slightly 
jaundiced at the time and was given a transfusion of 75 
ec. of blood. During the following two days the child 
showed some tendency to anemia, and the jaundice in- 
creased, A transfusion was repeated two days after the 
delivery and on the fifth day after the delivery. However, 
the jaundice continued to increase, while the anemia was 
hot severe. The child died six days after delivery with 
severe jaundice. There was bright blood streaming from 
the mouth and the child died in respiratory failure. Post- 
Mortem showed evidence of erythroblastosis, severe jaundice 
of all the tissues, degenerative changes in the liver, and 
multiple petechial hemorrhages. 





HUNTER AND ROSS: NEWBORN OF Ru SENSITIZED MOTHERS 


433 





It is worth while analyzing the cases which died 
following the exchange transfusions, because in these 
cases clinical and laboratory studies were available, 
including the maternal history, the time intervals 
before and after transfusion, the morphologic studies 
of the blood at the time of delivery, the clinical 
features of the child, chemical studies on the blood 
removed, and antibody studies on the baby’s cells 
and serum. 

In Charts 2 and 3 these features are listed. Of note 
is the fact that the children died either within a 
matter of hours, or on the second or third day. 
This feature is a constant one throughout all of the 
cases, and one which is significant. Primarily, most 
of these children die early if the vital organs are 
damaged beyond the point compatible with life. 
Children who die on the second or third day usually 
die as the result of liver damage. Hepatic function 
is sufficient to carry the infant until the products 
of metabolism build up to the threshhold of toxicity. 
This deficiency usually takes place on the second 
or third day, and at that time the prothrombin and 
the body catabolites have reached a level which 
results usually in hemorrhage and cerebral damage. 
Respiratory difficulties are to be noted at this time 
and the children die a short period thereafter. 

From the blood findings two features are to be 
noted: the red cell count and hemoglobin in most 
instances were very low. In the great majority of 
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cases the red cell count was below 2.5 million per 
cubic millimeter, and in the ones that died within 
one day the red cell count was below 2 million per 
cubic millimeter, and, occasionally, below 1 million 
per cubic millimeter. These children would have 
undoubtedly died in utero within a short period of 
time. The other feature is the high nucleated red 
cell count. The nucleated red cell count frequently 
averaged over 10,000 per cubic millimeter and 
ranged as high as 250,000 per cubic millimeter. In 
all of these cases the Coombs antihuman serum 
test was positive, indicating the red cells to be sensi- 
tized by the Rh antibody. It was usually difficult 
to type the children with the usual Rh typing serum. 
This result, we believe, is due to an occlusion of 
the agglutinating receptors by the Rh antibody 
already present. However, the antihuman serum 
detected the adherent antibody and caused positive 
tests in each of the instances. The presence of 
antibody free in the child’s serum was more frequent 
in these infants than in those that lived; the great 
majority of the children showed free antibody of 
either the blocking or of the so-called crypt- 
agglutinoid type. Noteworthy among the chemis- 
tries are the high icterus indices, ranging as high 
as 300 in one particular instance. These icterus 
indices were higher in those children in which trans- 


fusion was delayed. 

The cephalin flocculation tests were of some value 
in prognosis; in the great majority of cases that died 
the test was definitely positive, either 3 plus or 4 


plus. Most of the children that lived showed little 
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or no chemistry changes in this particular test. The 
cholesterol studies all proved to be low as is nop. 
mally seen in newborn children; the cholesterg 
ratio was occasionally of some value, but this was 
not a constant factor and did not prove to be me 
liable. The total protein is of value from the Prog. 
nostic point of view; where the protein is extremely 
low, the prognosis is poor. When the protein was 
below 5 grams, jaundice usually was evident. Ajj 
of the cases of hydrops fetalis showed an extremely 
low protein and died within a short period. 


It will be noted in Chart 2 that in several cases 
prematurity was one of the primary features of the 
child’s death. It is for this reason that we no longer 
recommend the use of delivery before the thirty- 
eighth week. If the attempt is made to deliver the 
child before this period of time, the risk of pre 
maturity is so great as to overbalance the benefit 
to be derived from freeing the child from the ma- 
ternal antibody. 


In one case, maternal diabetes was a fundamental 
feature, and in the particular case we believe it to 
be the entire cause of death. The child was ready 
to be discharged as far as the blood picture was 
concerned but died five days after the transfusion 
without evidence of erythroblastosis. 


In view of the recent statistical study of Diamond 
and Allen* we have surveyed the sex of the donors 
of the babies who were transfused and died. We 
have found that at least three of the children re 
ceived blood from female Rh negative donors. Case 
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Tot. Chol. Chol. Tot. Cep. Ict. Free Bound Antibody 
Case Hab. RBC NRC Chol. Est. Rat. Pro. Flo. Ind. Antibody (AHG) 
1 10.22 gm. 3.9 1,430 69 25 36 5.8 neg. 95 1:32 4+ - 
a 6. gm. 1.8 240,000 151 79 $2 5.9 3+ 100 1:8 at 
3 14.58 gm. 5.0 8,000 111 51 45 5.3 neg. 50 1:2 4+ 
4 6.7 gm. 2.4 neg. 44 
5 4 gm. | 24,000 166 61 37 5.5 4+ 120 neg. 
6 10.7. gm. 2.96 110 54 49 2+ 50 1:16 4+ 
7 358 gm. 65 261,000 150 37 25 4.1 3+ 75 1:1 1+ 
8 5.46 gm. 1.29 24,000 83 28 44 6.0 3+ 134 1:4 4+ 
9 10.1 gm. 2.32 22,640 129 24 29 5.9 1+ 300 1:2 
10 11.5 gm. 2.6 66,096 111 40 36 5.0 neg. neg. 4+ 
11 9 gm. 2.76 49,594 138 47 34 6.6 3+ 75 neg. 
12 1.8 gm. 71 12,000 neg. 2+ 
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15 should be discounted because of the presence of 
maternal diabetes. 


Case 12 was a child which was severely affected 
by the disease, and it is highly unlikely that it 
would have lived regardless of the procedure. The 
same can be stated about Case 7. As seen, both 
children died within a matter of a few hours after 
the transfusion was completed. 


These findings may to some extent substantiate 
Diamond and Allen’s study, except that some ex- 
planation of their figures would be necessary. In 
the ordinary course of events one would be expected 
to see at least a few cases of children so severely 
affected by erythroblastosis that no procedure, 
however heroic, could save them. Further study as 
regards the possibility of a protective factor in the 
female blood is therefore a feature worthy of more 
consideration. 

In Chart 4 is illustrated an example of a severe 
case of congenital hemolytic anemia showing severe 
erythroblastosis as well as anemia. The second case 
is one of severe jaundice. These two cases are 
typical of the type treated by exchange transfusion, 
but show some degree of variation in the clinical 
findings and serve to illustrate the indications for 
exchange transfusion. 


Case 3—This is the case of a child born of a gravida IV, 
para III white mother. The child was full term. The 
mother had developed a 1:32 blocking antibody in the last 
month of pregnancy. The child was not anemic, had no 
elevated nucleated red cell count, and no jaundice at the 
time of birth. The cord blood showed a strongly positive 
antihuman serum test but no changes in the blood chemical 
tests. The child became so severely jaundiced in a period of 
48 hours that a transfusion was necessary. An exchange 
transfusion was performed through the umbilical vein; the 
child subsequently progressed satisfactorily and survived. 


Case 4—This case is that of a child born of a para V, 
gravida ITI mother who developed in the last several weeks 
of her pregnancy a 1:512 blocking type antibody. This 
mother was carrying twins, of which this was the second 
child. The first one died on delivery. Following delivery, 
a blood count showed a severe anemia with a high nucleated 
ted cell count. The jaundice was severe, and the cephalin 
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flocculation was weakly positive. Antibody studies on the 
cord blood showed the presence of a positive antihuman 
serum test. These were clear cut indications for exchange 
transfusion. Recovery was slow but the child ultimately 
did well. 


DISCUSSION 


From these illustrating cases certain features can 
be seen to exist which unite the entire group into 
a coordinated picture. The pathology of erythro- 
blastosis has frequently been described as varying 
with the type of antibody and varying with the 
height of the antibody. From our studies, however, 
we have been unable to correlate the picture. The 
causes of the different types of clinical syndrome 
seen in congenital hemolytic anemia appear to have 
a relationship primarily associated with the degree 
of red cell destruction and the consequent red cell 
reproduction, and have no precise relationship to 
the height of the antibody or the type of antibody in 
the mother. It is evident from these cases that the 
primary effect on the child resulting from passage 
of antibodies across the placenta to the serum of 
the child is first of all a sensitization of the red 
cells by Rh antibody. Depending upon the presence 
or absence of some substance, possibly complement, 
possibly some other globulin fraction, the red cells 
will undergo destruction. In the mildest type of 
hemolytic anemia of the newborn there is no marked 
red cell deficiency, no increase in nucleated red 
celis, but the antihuman serum test is positive. As 
the disease progresses in severity the red cells are 
destroyed in even larger numbers. The child is able 
to regenerate these red cells at first and prevent 
anemia. The first increase will be noted in the 
number of cells showing polychromatophilia in the 
smear and ultimately an increase in abnormal red 
cells, including nucleated red cells, will result. As 
long as the child is able to compensate for the red 
cell destruction, no anemia will occur. When the 
rate of destruction exceeds the rate of reproduction, 
anemia follows and the number of nucleated red 
cells also increases. An increase in bilirubin grad- 
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GROUP A 
Case Hgb. RBC NRC Tot. Chol. Chol. Tot. Cep. Ict. LLSP.JA. Free Bound 
Chol. Est. Rat. Pro. Flo. Ind. Antibody Antibody 
ae (AHG) 
3 16. gm. 5.6 636 78 37 47 5 le 100 0 1+ 4+ 1:1 ae 
4 9.4 gm. 3.19 84,328 152 46 30 5.7 2+ 3+ 34+ 2+ neg. 3+ 








Case 3 Maternal antibody 1:32 blocking type. Appearance normal at birth. 
Case 4 Maternal antibody 1:512 blocking type. Child appeared poor. Twin was stillborn. 
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ually appears in the serum though apparently not 
in the skin. However, when the hemolysis is ex- 
cessive, the child may be born jaundiced. Finally, 
when the jaundice is severe, and the anemia is of 
such a degree that the liver is no longer able to 
maintain its function, the albumin/globulin frac- 
tions produced by the liver begin to dwindle. The 
child does not gain tissue protein. It also loses total 
plasma protein. Red cell islands will result in an 
increase of the size of the liver and spleen, causing 
the typical hepatosplenomegaly noted at birth. The 
final result is the presence of edema in the tissues 
because of the poor protein level in the child’s 
plasma. This feature is the terminal feature in the 
child’s life in utero. Most of these children will be 
stillborn; others may be born alive with hydrops 
fetalis, presenting the typical “sitting Buddha” 
appearance. 

The following tests have proven to be of aid in 
evaluating the status of a child at birth. These are 
all done on samples of cord blood and may be done 
on 5 cc. of oxalated blood and 5 cc. of clotted blood. 
This can be obtained from the cord at the time of 
delivery; it should be obtained on every child born 
of an Rh negative mother sensitized to the Rh 
factor. A study of this blood will enable the physi- 
cian to arrive at conclusions as to the therapy and 
to general prognosis. 

The tests that should be done are as follows: 

(1) A complete blood count, including hemo- 
globin, red cell count, white cell count and differ- 
ential, with an evaluation of the smear and enumera- 
tion of the nucleated red cells. 

(2) The A B O blood groups and Rh type. 

(3) The antihuman serum test. 

(4) An icterus index. 

(5) Cephalin flocculation (or a thymol tur- 
bidity) test. 

The following list of values are average normals; 
if values are seen to be at variance with the normal, 
transfusion should be performed. 

Hemoglobin 12 grams per cent 

Red cell count 4 million per cubic millimeter 

Nucleated red cells 1,000 per cubic millimeter 


Icterus index 20 units 
Thymol turbidity test 5 units 


CONCLUSION AND SUMMARY 


Studies on the children of Rh sensitized mothers 
have given us very definite findings. These are: 

(1) The Coombs test is the best method of estab- 
lishing the Rh type and presence of hemolytic dis- 





ease in the newborn children of Rh_ sensitizg 
mothers. 


(2) Knowledge of the hemoglobin, red cell count 
icterus index and cephalin flocculation (or thymg 
turbidity) will enable the physician to estimate th 
severity of hemolytic activity and the prognosis, 


(3) Exchange transfusion offers a lower mor. 
tality and morbidity rate than other methods. 
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DISCUSSION (Abstract) 


Dr. D. Lesesne Smith, Spartanburg, S. C—I should like 
to ask Dr. Hunter if he will say something about the 
mentality. 


Dr. Hunter (closing) —At Children’s Hospital in Wash- 
ington there was a study on the incidence of kernicterus 
if you wish to term it that, in erythroblastotic children. 
The incidence of kernicterus at Children’s Hospital was 15 
per cent, according to Stiller in the American Journal oj 
Diseases of Children, June, 1947. Of the cases we have done 
to date, we have seen two children who are mentally r- 
tarded. These were both transfused in the early stages of 
our experience. We have seen none in the last fifty cases. 
In both those cases we believe that the damage in thes 
children was due to transfusions that were technically u- 
successful. In the last fifty transfusions we have seen no 
cases of kernicterus. We do not believe any will result if 
the transfusion is successful. 





THE PRACTICAL SIGNIFICANCE 
OF THE Rh FACTOR* 


By GartH L. Jarvis, M.D.* 
Galveston, Texas 


In 1939, Levine and Stetson first offered an ex- 
planation for the origin of an atypical agglutinin 
held to be responsible for a blood transfusion reac- 
tion in a woman shortly after delivery. They postr 
lated that the fetus acquired a dominant agglutinable 
factor from the father, not present in the mother, 
and that the isoimmunization occurred from the 
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resulting transfer of minute quantities of fetal red 
plod cells across the placental barrier into the 
maternal blood stream. It was this concept of trans- 
placental isoimmunization that led to the subsequent 
findings on the pathogenesis of erythroblastosis 
fetalis. 

Since then we have run the gauntlet of advice on 
how to care for the Rh negative pregnant women 
mated to Rh positive husbands. In our attempt to 
gin such knowledge, we have been thoroughly con- 
fused by the many types of terminology used to 
describe the same blood antigen and its subgroups. 
To discuss these in any detail would comprise a 
paper by itself. 

With this change in terminology and understand- 
ing of the isoimmunization, the type and extent of 
treatment has varied; until today we hear many 
doctors recommending treatment that is not only 
ill-advised, but verges on the brink of malpractice. 
Unfortunately, along with this mad rush towards 
radical treatment, in many cases of Rh negative-Rh 
positive matings, the lay public has been unduly 
alarmed regarding Rh incompatibilities. This has 
been brought on not only by the poor advice given 
by many physicians, but by the multitude of perni- 
cious pseudomedical articles published in numerous 
popular magazines. This unfortunate stampede has 
even resulted in some honorable lawmakers’ attempt- 
ing to pass laws requiring Rh blood studies as a 
prerequisite to obtaining a marriage license, much 
as many states require blood serum tests. In some 
cases, these same poorly directed men have advo- 
cated the prevention of marriage, by law, of an 
Rh negative woman and an Rh positive man. 


We, as physicians, are (ofttimes) to blame for 
these erroneous ideas since we have not disseminated 
correct information either among ourselves or to 
our patients. To some extent this fault is due to 
the fact that a major share of the information was 
published during the recent war years when a goodly 
portion of our active practicing physicians were on 
military duty, and were unable to keep up with the 
dinical application of Rh isoimmunization as ap- 
plied to pregnancy. With the return to active prac- 
tice these men were unable to give the subject the 
careful study really necessary for intelligent manage- 
ment, both physically and mentally, of the pregnant 
Rh negative woman. Even today, we frequently 
hear men advocating routine therapeutic abortions 
in patients who have had previous pregnancies or 
blood transfusions. Faced with the same situation, 
still others advocate early cesarean section with no 
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consideration of the mortality of premature infants 
as compared with the mortality of infants due to 
erythroblastosis fetalis. 


Approximately 13 per cent of the population is 
Rh negative; of these, only a small portion will be 
found to have serum containing Rh antibodies. This 
group having antibodies may be further divided as 
to the cause of the stimulation of the antibodies. 
These are the Rh negative women, who have had 
one or more pregnancies with Rh positive infants; 
and Rh negative persons of either sex who have 
received blood transfusions with Rh positive blood. 


In the past, all transfusions were given without 
testing for the Rh factor. Today there is no excuse 
for this error. The majority of hospitals and in- 
stitutions where transfusions are given, determine 
the Rh factor of an individual along with the blood 
typing. Repeated transfusions give the best stimuli 
to the formation of Rh antibodies. In private prac- 
tice, however, accidents are more common in con- 
nection with pregnancies because of the relative 
infrequency of repeated blood transfusions. 

Rh negative persons show different degrees of 
reaction to transfusions of Rh positive blood. Ap- 
proximately 50 per cent will develop antibodies after 
the first transfusion, but there are those who will 
show no reaction to repeated transfusions of Rh 
positive blood. Therefore, in some patients, there 
is apparently failure to form antibodies even when 
properly stimulated. The amount of blood given 
has little, if any, effect on the production of anti- 
bodies. It is indeed possible that small intramuscular 
injections of Rh positive blood into an Rh negative 
individual may stimulate the formation of anti- 
bodies. 


Transfusions of Rh positive blood into a sensi- 
tized Rh negative person may give various symp- 
toms. At first, there may be no outward appearance 
of sensitization but, if the patient is followed closely, 
it will be noted that within 5 to 7 days following 
transfusion, the hemoglobin will return to pretrans- 
fusion level, the transfusion having been seemingly 
unsuccessful. If repeated transfusions are given 
using Rh positive blood the patient may develop 
chills and fever, jaundice, or, in more severe in- 
stances, hemoglobinuria and renal failure resulting 
in death from uremia in from 5 to 18 days. Usually 
several transfusions, over a period of weeks or 
months, are required to develop this sensitization, 
but it can develop within 6 or 7 days following the 
first transfusion. 


The clinical consideration of the pregnant Rh 
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negative woman is one that requires great thought 
and rationalization on the part of the attending 
physician. There is no dogmatic outline that can 
be set up as a routine treatment. Each patient must 
be considered individually on the basis of her past 
history as well as the present findings. One must 
consider previous transfusions and end results of 
previous pregnancies (the number of normal infants 
born, the number of abortions and stillbirths and 
the number of pregnancies resulting in erythroblas- 
tosis fetalis). There must be a correlation of these 
findings with the serologic studies of the patient’s 
blood before rational management and treatment can 
be instituted. 


Inasmuch as 13 per cent of all women are Rh 
negative and 87 per cent of all men are Rh positive, 
it can be calculated that approximately 10 per cent 
of all marriages are of Rh negative-Rh positive 
matings. It would be expected that there would be 
a large percentage of erythroblastotic infants born 
of these marriages. This is apparently not so. The 
incidence varies greatly with various reports: 1 case 
in 150 pregnancies, to our own incidence of 2 cases 
in 3,335 deliveries in the past 5 years. If every Rh 
positive child born of an Rh negative mother were 
affected, we should expect it in 10 to 12 per cent 
of all pregnancies. 

W. R. Cooke‘ reports that in approximately 3,500 
of his private patients, he has seen only 5 cases in 
which adequate criteria for making the diagnosis of 
erythroblastosis fetalis were present (0.17 per cent). 

In our clinic, at the John Sealy Hospital, in the 
past 5 years, we have seen 1 case of hydrops fetalis 
and 1 case of icterus gravis neonatorum in 3,335 
deliveries (0.06 per cent of all pregnancies). To 
make a correct correlation in obstetrics we should 
make all calculations on the basis of 10,000 cases. 
Therefore, we are merely assuming our calculations 
to be correct on the basis of 3,335 cases. Neverthe- 
less, this number of deliveries represents roughly 
twice as many deliveries as the average general 
practitioner will deliver in his lifetime of practice, 
unless he specializes in obstetrics. 


Truly the incidence of erythroblastosis fetalis may 
well be greater than any of these figures, since most 
series, as does ours, do not include stillbirths in 
which the cause of death was not diagnosed and 
could have been due to erythroblastosis. Also, any 
series includes an undue portion of primiparae, to 
whom affected children are seldom born. It has been 
estimated that 1 in 3 of all pregnancies is a first 
pregnancy. 
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How may we, as obstetricians, intelligently adyiy 
and effectively treat our Rh negative patients? This 
is a very difficult question to answer. It is essential, 
in the proper prenatal care of all pregnant women, 
that the Rh factor be checked, and, if Rh negative 
the husband checked also. If the marriage ig one 
of Rh negative-Rh positive, the patient’s seryp 
should be checked again at approximately the thirty. 
fourth week of pregnancy for antibodies, in orde 
that appropriate advice may be given the potenti 
parents and preparations made for the Possibility 
of an erythroblastotic infant. Antibodies developing 
initially during pregnancy rarely develop prior to 
the twentieth week, but are almost always present 
by the thirty-fourth week. When antibodies ar 
found prior to the fifth month of pregnancy they 
are probably due to sensitization acquired either 
from previous blood transfusions or earlier preg. 
nancies. 

Should the Rh antibody not develop, one can fee 
certain that the infant will be normal, whether it 
is Rh negative or Rh positive. When the Rh anti- 
bodies do develop during a pregnancy, one may 
feel certain that the fetus, in utero, is Rh positive, 
and that erythroblastosis fetalis may or may not 
develop. 

Clinically, there are several forms of erythroblas- 
tosis fetalis. These are hydrops fetalis, icterus 
gravis neonatorum, and congenital anemia of the 
newborn. All are commonly grouped under the term 
hemolytic disease of the newborn. 


The fetus in hydrops fetalis is usually edematous, 
although, occasionally, it is born in a macerated 
condition without evidence of edema. Usually, the 
fetus dies at about the thirty-fourth week, but may 
die as early as the twenty-fourth to the twenty-sixth 
week, or as late as a few hours after delivery. 

The infant in icterus gravis neonatorum is either 
born jaundiced or develops jaundice within 2 to 3 
days after birth. Often there is an associated spleno- 
megaly and hepatomegaly. Some of these infants 
are markedly anemic at birth and die within 24 
hours. 

The infant in congenital anemia of the newbom 
develops little if any jaundice but develops a prv- 
found anemia in the second or third week of life. 

One of the most serious problems the obstetrician 
faces is what course to follow and what advice to 
give to the Rh negative patient. Since the subject 
has received such widespread publicity, good and 
bad, every potential mother wants to know her 
chances of having a normal infant if she should be 
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come pregnant. When the patient gives a history 
of no previous pregnancies or transfusions, she can 
be assured that her first child, almost certainly will 
not develop erythroblastosis fetalis. On the other 
hand, no definite answer can be given when the 
history discloses a previous pregnancy with an Rh 
positive fetus or a transfusion with Rh positive 
blood. Many things must be taken into considera- 
tion before giving a rational answer. When the 
husband is Rh positive, an attempt should be made 
to determine whether he is heterozygous or homo- 
zygous for the Rh genotype. If he proves homo- 
zygous he will, theoretically, always beget Rh posi- 
tive children and the chances of an erythroblastotic 
infant are great. If he proves to be heterozygous, 
approximately half of his offspring will probably be 
Rh negative and the rest Rh positive. Whether the 
father is homozygous or heterozygous can be deter- 
mined by checking his parents: if one parent is Rh 
negative he is heterozygous; or by checking his 
previous children, if one is negative he is hetero- 
zygous. 

We must also test the patient’s blood for anti- 
bodies remembering that many patients, although 
they may carry an Rh positive fetus, may not be- 
come sensitized because of the failure to form anti- 
bodies or because there is no transplacental cross- 
over and hence no antibody formation. 


If the husband is homozygous, the patient can 
be told that the child will be Rh positive or if the 
husband is heterozygous, the patient can be told 
that there is a 50 per cent chance that the child is 
Rh positive. They should be told that it is im- 
possible at the onset of any pregnancy to tell 
whether or not the infant will be affected but if it 
should be, there is a very good chance that with 
present-day knowledge of therapy the infant will 
live if it is born alive. 

In giving any advice the physician must remem- 
ber that he is dealing with probabilities and not with 
certainties. 

In general there is a tendency for the disease to 
be increasingly severe in succeeding fetuses although 
existing evidence points to the chance of having 2 


or 3 normal infants prior to having an affected 
infant. 


There is no certain method of preventing the 
affection of a fetus in utero, although the work on 
the Rh hapten by Carter? 36 of Pittsburg is very 
encouraging, pending further investigation before it 
can be evaluated. 


Therefore, once a pregnancy has begun and Rh 
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antibodies are demonstrated in the maternal circula- 
tion, there are only 3 courses of action available to 
the physician. These are therapeutic abortion, in- 
duction of premature labor, or cesarean section, or 
allowing the pregnancy to go to term. 


Therapeutic abortion should rarely, if ever, be 
done. If it is done it should only be in those cases 
where there has been previous erythroblastosis fetalis 
and where the patient has marked mental disturb- 
ances over the present pregnancy. Even then, most 
of the cases can be carried to term with efficient 
counseling and an explanation of the chance of 
obtaining a live infant. Never should a patient be 
aborted on the basis that she is Rh negative and 
her husband Rh positive. In support of this, let me 
point out, that we have seen 5 cases, 4 in Dr. W. R. 
Cooke’s> private practice and 1 in our clinic, in 
which blocking antibodies were present early in 
pregnancy. These patients were carefully followed 
and the blocking antibodies disappeared later in 
pregnancy and normal infants delivered. What a 
tragedy it would have been had these patients been 
aborted because the mother was Rh negative and 
blocking antibodies present. 

Induction of labor prematurely, at the thirty- 
seventh or thirty-eighth week is advocated by many 
men. The hazard of prematurity must be balanced 
against the advantages of early delivery. This prob- 
ably should be considered only when there have 
been affected infants previously and when the anti- 
body titer is rising rapidly in the present pregnancy. 
Special facilities should exist for the care of the 
premature infant before this is considered. 


Allowing the pregnancy to go to term is probably 
the treatment of choice in the majority of cases. 
This should be done with careful prenatal care and 
intelligently advising the parents of the possible out- 
come, in the majority of cases favorable. The physi- 
cian should have available a list of donors of Rh 
negative blood to use in case the infant should need 
it. After the infant is born, the doctor must deter- 
mine whether the infant has erythroblastosis fetalis. 
This can be determined by physical examination of 
the blood from the umbilical vein, checking the 
hemoglobin level, and the blood bilirubin. One must 
remember that the signs and symptoms of the dis- 
ease may not appear for several days or weeks and 
hence the infant should be kept under careful ob- 
servation. 

Once the diagnosis is made, treatment must be 
started immediately. At present there are 2 types 
of treatment advocated. One is of immediate re- 
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placement transfusion and the other small frequent 
transfusions of compatible Rh negative blood. Both 
types of treatment have proved successful. The 
first has received great publicity in the lay maga- 
zines and has been forced on many of us as the type 
of treatment demanded by the family. It is a very 
successful type of therapy, but it is not for the 
physician who may treat one case of erythroblastosis 
fetalis in a lifetime. The procedure of frequent 
transfusions of 50 to 150 cc. of compatible Rh nega- 
tive blood has proved equally successful in many 
clinics. The Pediatric Department at John Sealy 
Hospital in Galveston has treated 6 cases using this 
therapy, with 1 death in a case in which treatment 
was delayed before the patient was brought to them. 
Ortiz,’ in 1945, reported 7 cases of erythroblastosis 
fetalis: one of these recovered without treatment, 
the other 6 were treated with small frequent trans- 
fusions with 1 death. This type of therapy is prob- 
ably the one of choice to physicians treating an 
occasional case. 


The rationale is the same in both cases. The Rh 
positive erythrocytes are continually destroyed for 
the first 2 or 3 weeks by the Rh antibodies present. 
Hence, with either type treatment, the attempt is 
made to maintain the erythrocyte count to a normal 
level until the effect of the antibody is lost in 7 to 
21 days. 


In summary, the understanding of the Rh factor 
by the obstetrician is very important so that he may 
more effectively care for his patient. Every case 
should be treated on its own merits. We, as physi- 
cians, should educate our patients and fellow citizens 
that to be Rh negative does not mean the end of 
the world for prospective mothers. Intelligent coun- 
seling of husband and wife; effective prenatal care, 
immediate accurate diagnosis and treatment of the 
affected infant can enable the majority of Rh nega- 
tive-Rh positive unions to have a family of average 
including Rh studies of husband and wife: and 
size without undue risk to mother or child. 
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DISCUSSION (Abstract) 


Dr. H. Hudnall Ware, Jr., Richmond, Va.—This is a sub- 
ject which has received entirely too much radical publicity 
in both the lay magazines and the discussions of some 
physicians. 

Our knowledge of the Rh factor has practically all been 
acquired during the past ten years. The evidence which has 
accumulated shows conclusively that complications resulting 
from Rh incompatibilities are less frequent than the lay 
publications indicate. 

Dr. Jarvis has pointed out the importance of Rh typing 
as a routine during early pregnancy and before a transfusion 
is given to a patient. Failure to do this may be disastrous 
in some cases. 

We do not believe in therapeutic abortion simply because 
a woman is Rh negative and has had one or more children. 
If the husband is heterozygous we have seen the patient lose 
one baby and have a normal baby in a later pregnancy just 
as Dr. Jarvis has reported to you today. We have also 
seen the antibody titer decrease during the last four weeks 
of pregnancy and a normal baby result from the pregnancy. 

The premature induction of labor in the interest of the 
baby is certainly not indicated because of Rh incompati- 
bility. 

Checking the antibody titer during the last month of 
pregnancy will often give us information which will indicate 
the necessity for a replacement transfusion in the newborn 
immediately after delivery. 

Finally, we wish to emphasize the importance of checking 
the hemoglobin and red cell count in all newborn babies 
when the father is Rh negative. A baby with a normal 
blood count at birth may have a severe anemia in a few 
hours or a few days. Occasionally the anemia may not 
appear in the newborn until two or three weeks after birth. 


Dr. Silas H. Starr, Louisville, Ky—tt is certainly true 
that this subject caught the fancy of the journalists, and 
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the many articles in the lay press unnecessarily dramatize 
a purely scientific phenomenon. Innumerable women have 
been led to believe that the mere fact that they are Rh 
negative precludes the possibility of a healthy child. Al- 
though we are approaching more reason in the Rh concept 
and management, there remains many physicians with no 
fixed policy for the handling of Rh cases. 


The approach to this problem is one of individualization, 
but certain generalities may be invoked. Unless isoimmuni- 
zation has previously occurred by earlier transfusion, all 
primigravida can expect a healthy child. The same mother 
will continue to produce healthy children as long as anti- 
bodies are absent from her blood. After the presence of 
antibodies is demonstrated, there may be one or more 
healthy babies born. After the birth of one child with 
erythroblastosis, the subsequent children will have the dis- 
ease, usually in more severe form, unless by chance, the 
father is heterozygous and the child is Rh negative. From 
the foregoing, therefore, we can encourage our patients in 
the anticipation of healthy children until antibodies are 
demonstrated in the maternal blood. It is generally con- 
sidered a more serious prognostic sign for the antibodies 
to appear early in pregnancy, at 22-26 weeks. Apparently 
from my meager personal experience, transfusions from Rh 
positive donors to Rh negative recipients produces more 
antibodies and they persist longer than when the antibodies 
are derived from feto-maternal interchange. During the 
past year in our private practice we had had two such 
cases. Each patient had lost a previous child due to 
erythroblastosis, and upon presentation for prenatal care 
each had a high titer of antibodies. Both fetuses died at 
about 26 weeks, and the antibodies have persisted. I have 
instructed both these women in contraception, and I fear 
that until some substance is developed to neutralize the 
antibodies, that neither of these women can have a success- 
ful outcome of their pregnancies. Fortunately the majority 
of our Rh negative women are able to have several healthy 
children before the antibodies overtake them. 

On our service the incidence of erythroblastosis is con- 
siderably higher than Dr. Jarvis reports. This simply bears 
out his statement that statistics must be based on a much 
greater number of cases. 


Dr. Charles Baron, Covington, Ky.—I want to speak as 
a general practitioner, not as an obstetrician, and as one 
who is interested in the cost of medical care. 


Dr. Jarvis advocates a routine Rh determination, yet, 
I cannot understand, from the paper, that the percentage 
of cases that are found actually warrants such a wide, 
sweeping statement. 


I deplore the second speaker’s remark, who suggested by 
inference that a doctor may even be sued because he does 
not do it. Everyone agrees that the papers and the maga- 
zines are making too much of it. If a newspaper got hold 
of that statement, I wonder how it would sound to the 
American public. 


In reviewing approximately 750 deliveries in about eight- 
een years of practice, I have had only two cases of erythro- 
blastosis fetalis. I make a plea that the physician recognize 
a case when he sees it, and be ready to treat it. The first 
case I had was gravida 5. The second case, which happened 
about four years ago, was gravida 16. I feel that only the 
recognition of the actual phenomenon is important. 


JARVIS: PRACTICAL SIGNIFICANCE OF RH FACTOR 441 


Dr. Chester Bradley, Newport News, Va.—The hysteria 
which has been engendered by the lay press over the ques- 
tion of Rh sensitivity is one of the most difficult things 
we have to contend with in the management of the Rh 
negative woman. 

You have all had the same experience, I know, when the 
patient finds out she is Rh negative. You have to give 
her a long explanation which is very involved and difficult, 
and it takes a lot of your time. She is reassured and goes 
home. Before long she is back with her husband. You go 
through the whole thing with the husband, and both of 
them are calmed down. Then the next door neighbor 
brightly remarks to the patient: “Oh, are you Rh negative? 
That means that as soon as the baby is born they will have 
to pump all the blood out of its body.” Then the motfer- 
to-be comes back, hysterical. 

I finally hit upon a very simple expedient, which I be- 
lieve has saved me a lot of trouble and a lot of “chin 
music.” Each patient who is found to be Rh negative is 
given a mimeographed summary of the whole subject, 
couched in lay language, which endeavors to strike the same 
sane note that the speakers have emphasized this morning, 
particularly the main speaker. 


I tell her, “Read this over, not once but two or three 
times. Have your husband read it, too, until you both 
understand it. If you do not understand it, come back and 
I will explain it to you. Any time any of your family or 
your neighbors start to tell you about the Rh factor and 
what it is and is not, read this again.” 

As a result of this I have practically no more trouble 
in the management of patients who are Rh negative. 


Dr. Jarvis (closing) —I realize the subject of Rh sensitiza- 
tion is a very controversial one. There have been many 
articles written on the Rh factor and it is necessary to 
separate the wheat from the chaff in order to arrive at any 
workable plan in the rational treatment of the Rh sensitized 
patient. 

In answer to Dr. Starr’s question as to whether or not 
our patients were all white women: our patients included 
all clinic patients regardless of race. One of the affected 
infants (the one with hydrops fetalis) was a Negro infant 
and the other a white infant. The fact that the incidence 
of Rh negative blood is less in the Negro race may possibly 
explain our low incidence of erythroblastosis fetalis, but I 
doubt that this is so. Approximately 65-70 per cent of our 
clinic practice are of the Negro race. 

We have done Rh studies routinely since the summer or 
early fall of 1946. Prior to that time we had a great deal 
of trouble in obtaining reliable serum and hence were unable 
to do the determinations. 

In reply to Dr. Baron: I appreciate the factor of expense 
in routine Rh studies in private practice. I believe that as 
we go along, and as more and more laboratories do 
Rh determinations, the cost to the patient will decrease 
markedly. As our public health services begin to realize 
the importance of these studies, I believe they will start 
doing them much as they do serologic tests for syphilis. I 
believe that it is as important to do routine Rh determina- 
tions as it is to do routine serologic tests for syphilis. I do 
not think that anyone can rightly dispute that we should risk 
the loss of one infant in a possible 1,500 pregnancies to 
save a patient three, four or five dollars. 
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THE DIAGNOSIS OF SICKLE CELL DISEASE 
ASSOCIATED WITH PREGNANCY* 


By W. D. BeacHuam, M.D.t 
Ase MicKAL, M.D.* 
and 
Dan W. Beacuam, M.D.t 
New Orleans, Louisiana 


Although almost four decades have elapsed since 
James B. Herrick! presented his excellent descrip- 
tiorfof the clinical features of sickle cell anemia and 
a quarter of a century has passed since Syden- 
stricker? mentioned an instance of the disorder 
being associated with pregnancy, there have been 
only twenty-one reports to the literature pertaining 
to the subject of sickle cell disease and pregnancy. 
These represent a total of fifty-one cases. Most of 
the authors*-!© reported only one case. Page and 
Silton!”? and Martinak!* reported two cases. Hodges 
and Bernstine!? reported four. Carangelo and 
Otts,2° Kobak, Stein, and Daro,?! and Fouché 
and Switzer’? reported six. The largest series on 
record thus far is that discussed by Anderson 
and Busby,?> consisting of eleven cases managed 
at the Johns Hopkins Hospital during the period 
1927 to 1947. They found the incidence to be 1 
in 1,296 pregnant Negro patients (7.7 per 10,000). 
Our study of this condition at the Charity Hospital 
of Louisiana at New Orleans reveals an incidence 
of approximately 7 per 10,000. The maternal mor- 
tality at that institution has been 18 per cent and 
for the fifty-one cases previously reported in the 
literature the fatality figure is 25 per cent. Ten 
per cent of the cases in both groups were not diag- 
nosed until postmortem studies were made. The 
morbidity has been practically 100 per cent during 
gestation. In our experience, similar to that of 
others, one-third of the total pregnancies of these 
patients failed to yield a living child. If these ap- 
palling figures are to be reduced, sickle cell disease 
must be diagnosed early and the patients given the 
best of obstetric care. 

Knowing that cases of sickle cell disease are being 
overlooked during pregnancy because of failure to 
entertain the possibility of such a disorder, it was 
deemed advisable to spend the time allotted for this 





*Chairman’s Address, Section on Obstetrics, Southern Medical Asso- 
ciation, Forty-Third “Annual Meeting, Auspices Campbell- Kenton 
County Medical Society of Northern Kentucky, held in Cincinnati, 
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tDepartment of Obstetrics and Gynecology, Tulane University 
School of Medicine and Charity Hospital of Louisiana, New Orleans. 

tDepartment of Gynecology and Obstetrics, Louisiana State Uni- 
versity School of Medicine, New Orleans. 
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presentation to a discussion solely of diagnosis. At 
a later date the cases treated at the New Orleans 
Charity Hospital will be reported. At that time the 
management of sickle cell disease associated with 
cyesis will be evaluated. 


At the outset it is in order to define “sickle cel] 
disease.” It is a hereditary, chronic, variable disease 
confined with few exceptions to Negroes, character. 
ized by sickle shaped erythrocytes, a normochromic 
normocytic anemia, jaundice, and thrombotic phe- 
nomena. It has latent and active phases. The 
former may be prior to the active phase being 
referred to as the initial stage, which dates from 
birth until active manifestations appear; or it may 
occur after the period of clinical activity, being 
characterized by sickling and, in most instances, 
anemia. In the active phase clinical symptoms of 
the disturbance become apparent. These may be 
mild and continue for years being designated as 
chronic. The acute active phase is the stage of 
“crisis” and in it occur very striking changes in 
manifestations consisting of pain, tachycardia, pol- 
ypnea, pallor, jaundice, and fever. Death may be- 
come imminent. Although the cause of the crises 
is not actually known, it has been suggested that 
these dramatic attacks are due to some blood vas- 
cular phenomenon, an autonomic nervous system 
disturbance, infarctive or hemorrhagic episodes oc- 
curring in the spleen, obstruction of vessels sup- 
plying the central nervous system, and to an allergic 
state. 


Patient’s History.—All of us appreciate the fact 
that information concerning the past history of an 
obstetric patient may be very valuable in the man- 
agement of her current gestation. In order of their 
frequency the following data were elicited in the 
Charity Hospital series: recurrent abdominal pain, 
recurrent malaise, joint pains, migratory pain, rheu- 
matic fever syndrome, recurrent infections, leg 
ulcers, jaundice, chest pains, and feeble-mindedness. 
Forty-four per cent of the group had a diagnosis 
of sickle cell anemia prior to onset of pregnancy. 
Consequently, in this group one obtained an affirma- 
tive answer to the question, “Have you ever had 
sickle cell disease?” 


The importance of obtaining a positive history of 
leg ulcers, jaundice, recurrent “abdominal pains, and 
anemia cannot be overemphasized. However, 4 
“negative” past history should not be allowed to 
cause the examiner to fail to consider the possi- 
bility of sickle cell disease in any given case. 


Symptoms and Signs.—These are so variable that 
Winsor and Burch?* have labeled sickle cell anemia 











— sa oD. OO. 


- 


a ee ee eS ee Sh COel lc tlrllCU rll rll 





cter- 
mic 


eing 
from 

















Vol. 43 No. 5 


“the great masquerader.” Symptomatology may in- 
dude weakness, fatigability, drowsiness, pain (ab- 
domen, muscles, joints, chest, and head), dyspnea, 
palpitation, visual impairment, pallor, jaundice, 
fever (which may vary from low grade to the septic 
type), tachycardia, cardiac enlargement, abdominal 
tenderness, polypnea, variations in breath sounds, 
ulcerations or scars over the malleoli, hepatomegaly, 
splenomegaly (early in the disease with marked 
splenic atrophy in the late stage), epistaxis, hemop- 
tysis, hematuria, cranial nerve palsies, coma or 
convulsions. Depending on the nature of the more 
important presenting symptoms, as pointed out by 
Sturgis,?5 one may classify sickle cell disease into 
several types such as (1) febrile, (2) arthritic, 
(3) cardiovascular, (4) neurologic, and (5) pneu- 
monic. It should be stated that in most instances, 
during the course of the patient’s illness, although 
certain symptoms may be quite prominent, others 
representative of several of the types are often 
present. Furthermore, individuals with sickle cell 
disease may be remarkably free from all complaints 
for relatively long periods of time despite the per- 
sistence of a definite anemia. At unpredictable 
intervals there are exacerbations of the condition 
which are associated with either a gradual increase 
in the anemia, or a rapid destruction of erythrocytes. 
Fever, increased icterus, abdominal pain, nausea 
and vomiting, and prostration may occur in “crisis” 
proportions. The acute symptoms are apt to persist 
for days. After such episodes several weeks are 
required for sufficient improvement to allow the 
patient to resume even a portion of her former 
activity. 

In our experience complicating disease became 
manifest in a great majority of the cases in which 
the sickle cell disease grew worse. Furthermore, 
once the complicating diseases were overcome defi- 
nite clinical improvement usually began. 


Incidence of Sicklemia—Diggs, Ahmann and 
Bibb’® found the incidence of sickle cell trait in a 
study of 8,453 Negroes to be 7.3 per cent. They 
reported that the ratio of sicklemia to sickle cell 
disease is about 1 in 40. They pointed out that in 
the absence of anemia sicklemia is of little clinical 
significance for the following reasons: it is com- 
patible with long life, the hospital incidence is no 
greater than in healthy patients, hemoglobin deter- 
minations of Negro school children show parallel 
findings in those with and without the trait, and 
the importance of the sickle cell trait appears to 
be limited to the relatively small group who have 
sickle cell anemia in addition to the trait. This has 
been confirmed in obstetric patients by Switzer and 
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Fouché.?”? Lewis?® summarized many reports from 
different areas in the United States of America and 
found the average incidence of the sickle cell trait 
to be 7.48 per cent. He concluded that of the 
persons showing sicklemia 2.5 per cent will show 
sickle cell disease. Switzer and Fouché?’ found an 
incidence of 14 per cent in an analysis of 1,000 cases 
including 250 males and 250 nongravid females in 
South Carolina. 


Laboratory Findings—Like many other dis- 
orders, sickle cell disease has no single laboratory 
finding which is in itself diagnostic. Obviously, one 
of the prerequisites for definite diagnosis is the 
demonstration of the sicklemic phenomenon. In 
order to accomplish this in the simplest manner one 
should examine sealed wet preparations of blood 
from suspected cases after a lapse of 24, 48, or 72 
hours. These will usually show 80 per cent or more 
sickling. Obviously one negative report deserves a 
repeat procedure if there is a reasonable suspicion 
that the disease exists. Too much emphasis cannot 
be placed on the importance of carefuily made and 
properly interpreted sickling preparations. In one 
of the cases of the New Orleans Charity Hospital 
series the proper diagnosis was suspected, but the 
sickle cell preparation was made incorrectly by a 
person who reported no sickling after 24 hours. 
When a properly made repeat preparation was in- 
spected after a lapse of a similar time 100 per cent 
sickling was present. In this connection it is well 
to point out that one should familiarize oneself with 
the morphologic variations which sickle cells may 
assume. These include oat, holly leaf, and fish fin 
configurations. Incidently, studies conducted by 
Murphy and Shapiro”? indicate that sickling is a 
property inherent in the susceptible corpuscle. They 
are of the opinion that sickling has no relation to 
electrolyte ionic balance but that the level of avail- 
able potassium in the cell may play an important 
role. 


Volumetric studies of the red cells show a normo- 
chromic normocytic anemia which may exhibit a 
slight tendency toward a macrocytosis as the anemia 
becomes severe. In the Charity Hospital series the 
erythrocyte count in one case was 1,010,000 per 
cubic millimeter. The lowest hemoglobin value was 
3 grams. When well-developed symptoms were 
present there was usually an anemia of moderate to 
severe degree. The color index was ordinarily in 
the vicinity of 1 due to the fact that the hemoglobin 
was reduced proportionately. 


Increased early erythrocytic forms were demon- 
strable. The number of reticulocytes averaged ap- 
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proximately 15 per cent of the erythrocytes. 
Nucleated red blood cells were present as a rule. 
Howell-Jolly bodies and Cabot’s rings were seen. 

Polymorphonuclear leukocytosis was a constant 
finding. When there was rapid hemolysis, as in 
“crisis,” the count was usually very high. In one 
case it was 61,000. 

Only by the presence of sickle cells can one 
differentiate the hyperplastic bone marrow of sickle 
cell disease and hemolytic anemia. 


In evaluating differential sedimentation tests it 
is to be remembered that although differences in 
rates of sedimentation with carbon dioxide satura- 
tion and oxygen saturation generally paralleled the 
severity of the disease, the degree of positiveness 
may be misleading in some instances. 

Bleeding, coagulation and prothrombin times 
were normal. Fragility tests of the erythrocytes 
showed increased resistance to hypotonic sodium 
chloride solutions and to mechanical shaking. 


An elevated icteric index is present when the 
disorder is active. One Charity Hospital case had 
a reading of 100, the marked hyperbilirubinemia 
being noted in cases having crises. Typically the 
van den Bergh reaction is indirect and is usually 
between 1 and 2 milligrams per 100 cc. of blood. 


Increased urobilinogen and urobilin are common 
findings in active sickle cell disease. 


Roentgenography may demonstrate an increase in 
the cardiac shadow due to the fact that the heart 
is commonly enlarged in this condition. Further- 
more, it is reported that the skull, tibia, fibula or 
other parts of the skeleton including the pelvis 
may in some cases show radiographic deviations 
from the normal. In the Charity Hospital group 
such skeletal changes have not been impressive. 


The electrocardiographic variations have been 
discussed by several writers including Winsor and 
Burch.3° Electrocardiograms suggestive of myo- 
cardial disease were reported in five of the Charity 
Hospital cases. One patient had definite electro- 
cardiographic evidence of myocardial disease. 


Onset of Symptoms.—A study of the onset of 
symptoms of sickle cell disease in its relation to 
pregnancy discloses the fact that symptoms may be 
present at the time of conception as in 19 per cent 
of the Charity Hospital cases or may appear at any 
time during gestation. In the Charity Hospital 
group 10 per cent had onset during the first tri- 
mester, 34 per cent during the second, and 19 per 
cent during the third trimester. In 13 per cent of the 
cases the pregnancy was at term when the symptoms 
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first appeared. In 3 per cent the initial manifesta. 
tions occurred postpartum. 

Time of Diagnosis—In the Charity Hospital 
group 44 per cent of the cases had a diagnosis of 
sickle cell disease prior to the onset of cyesis. Up. 
fortunately, some of these patients did not receive 
adequate prenatal care in spite of the fact that they 
were known to have sickle cell disease, for the simple 
reason that they failed to seek care. Of the other 
cases it should be stated that a diagnosis was made 
only after they had experienced difficulties. Of the 
13 per cent diagnosed postpartum, two cases had 
sepsis and the other experienced a hemorrhage. Ten 
per cent of the cases included in the present study 
were diagnosed after expiration and will be dis- 
cussed in some detail later. 


OTHER COMPLICATIONS 


Although there have been some serious cases of 
sickle cell disease free from complicating disorders, 
it should be stated that in many cases exacerbations 
of sickle cell disease during gestation have been 
associated with other diseases. In the Charity Hos- 
pital series 34 per cent of the cases had a urinary 
tract infection during the course of their pregnancy. 
Approximately one-third of the cases manifested 
postpartum sepsis, 2 of these having thrombophle- 
bitis whereas the remaining 8 experienced an endo- 
metritis, parametritis, and so on. Twenty-two per 
cent of the cases had toxemia, 5 being classified as 
severe in type. Fifteen per cent experienced respira- 
tory infections, one having pneumonitis. The in- 
cidence of postpartum hemorrhage was approxi- 
mately 6 per cent. Only one of the Charity Hos- 
pital cases had bony dystocia. Other complications 
included Pott’s disease, tuberculous lymphadenitis, 
latent lues, and subcutaneous abscess. In order of 
their frequency as reported in the literature the 
recorded cases have had complications including 
toxemia, respiratory infections, urinary tract in- 
fections, postpartum sepsis, postpartum hemorrhage, 
thrombophlebitis, bony dystocia, meningitis, brain 
abscess, chronic glomerulonephritis, and cerebral 
thrombosis. 

When one remembers that sickle cell disease is 
very protean in its manifestations plus the fact that 
it may and often is complicated by other diseased 
states it is obvious that the differential diagnosis 
may be difficult in some instances. Cases of sickle 
cell disease associated with pregnancy have even 
been mislabeled psychoneurosis by inexperienced 
observers. 

A 19-year-old primigravida was admitted to the New 
Orleans Charity Hospital complaining of headaches and 
pain in the legs, abdomen, and chest. Her pregnancy 
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was at term and she had not previously visited the hospital. 
She did not have a marked anemia. It was suspected that 
she might have a vitamin deficiency and she was labeled 
psychoneurotic because of the vagueness of her complaints 
and her 8-ball type of personality. After having had 
uterine contractions sufficient to produce a cervical dilata- 
tion of two centimeters, uterine muscular activity ceased. 
In the meantime a sickling test ordered because of the 
bizarre character of the patient’s symptoms was erroneously 
reported negative. Two days after the uterine contractions 
ceased the patient’s clinical picture suddenly changed from 
one which included normal temperature, pulse, and respira- 
tory curves to that of severe acute illness. Her temperature 
jumped to 104,° the pulse rate was 140, and respirations 
were 50 per minute. A Clostridium welchii infection was 
suspected. Immediately after delivery the temperature 
dropped but the pulse increased to 160 per minute and 
the respirations to 60 per minute. Repetition of the sickling 
procedure revealed 100 per cent sicklemia. Subsequent 
therapy required a hospital stay of four weeks in order to 
improve the condition of the patient to such an extent that 
she could resume a portion of her normal activity. 


It was necessary to differentiate between the 
pneumonic type of sickle cell disease and a true 
pneumonia in several of the Charity Hospital cases. 
As has been said, over 15 per cent of the cases had 
an actual respiratory infection as a complication of 
sickle cell disease and pregnancy. 


Likewise, the differentiation between the sickle 
cell disorder and infections was not always easy. 
Approximately one-third of the Charity Hospital 
group had postpartum sepsis. 

Because of the dyspnea, tachycardia, and cardiac 
enlargement one may confuse the condition with 
heart disease. In the literature several of the writers 
have stated the occurrence of congestive heart 
failure. Only one of the Charity Hospital cases has 
been so diagnosed. Similarly, because of its effect 
on the heart, sickle cell disease may be mistaken 
for rheumatic cardiac disease. 

Naturally, some of the cases having jaundice 
were initially thought to have hepatitis. The matter 
of hepatic enlargement has already been mentioned. 


Undoubtedly a number of cases of sickle cell 
disease with elevations of temperature have been 
given the fever of undetermined origin label. Surely, 
no pregnant Negress should be so classified unless 
the possibility of sickle cell disease has been elimi- 
nated. 

Some of the cases were placed in a secondary 
anemia category. Pyelonephritis must also be con- 
sidered in differential diagnosis. About one-third 
of the Charity Hospital cases actually had a urinary 
tract infection complicating the sickle cell disease. 

In the second or third trimesters of pregnancy one 
may be called upon to differentiate threatened abor- 
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tion and sickle cell disease. If the patient is having 
only abdominal pain and no bleeding, the differ- 
entiation should not be difficult. Nevertheless, it 
should be stated that the incidence of abortions 
associated with sickle cell disease is relatively high. 


Because of severe abdominal pain one of the 
Charity Hospital cases was suspected of having 
abruptio placentae. Given a patient who has just 
arrived from the country with a severe pain in the 
abdomen of the type that may be manifested by a 
sickle cell disease patient, one can readily under- 
stand how such an error might be made. The ap- 
parent urgency of the situation in an attempt to 
obtain a living baby might prejudice the observer 
rather than cause him to wait sufficiently long for 
sickling to be demonstrated. 


There are reports in the literature to the effect 
that non-pregnant patients having sickle cell disease 
with pain in the abdomen have been inadvertently 
subjected to appendectomy. In so far as we know, 
no patient with sickle cell disease has undergone 
such an operation during gestation. Once again, 
the examiner must remember that the sickle cell 
diseased patient may have pain in the abdomen, 
nausea, vomiting, fever, and leukocytosis. 


Cases Diagnosed Postmortem.—tIn 3 of the cases 
of sickle cell disorder associated with pregnancy 
in the New Orleans Charity Hospital series the 
diagnosis was made postmortem. The first of these 
occurred in 1939. 


A 25-year-old primigravida who had received no prenatal 
care was admitted in very poor condition due to tuberculosis 
of the spine and iliopsoas abscesses. She expired 3 hours 
after delivery in a state of shock even though hemorrhage 
did not occur. The pathologist found extensive pulmonary 
thromboses and marked atrophy of the spleen (3 grams) 
compatible with sickle cell disease of long duration. 


The second death occurred in 1941 during a sickle cell 
crisis. The patient had been delivered of her first baby 10 
days previously. Her sepsis did not respond to the adminis- 
tration of the antibacterials available at that time. Path- 
ologic findings included bronchopneumonia, and throm- 
bophlebitis of the pelvic, hemorrhoidal and lower extremity 
veins. The pathologist agreed that she died of sickle cell 
disease in crisis. 

The third patient, a nulliparous septigravida, expired un- 
delivered at the eighth month of pregnancy. She had re- 
ceived inadequate prenatal care and her infectious processes 
had not been recognized. It was the clinical impression that 
she died of acute congestive heart failure. The pathologist 
found bronchopneumonia, tuberculosis of the right kidney 
and emboli in the heart and pulmonary arteries. 


INDICATIONS FOR SICKLING TESTS 


Ideally, one might say that all pregnant Negresses 
should be given the benefit of a properly performed 
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and interpreted sickling test; however, since prob- 
ably less than one in a thousand would have sickle 
cell disease this is not practical at the present time. 
Certainly all obstetric patients are entitled to tests 
for anemia. If anemia is present in a Negress sick- 
ling studies are definitely indicated. In the presence 
of jaundice such tests are imperative. In question- 
ing members of the colored race concerning jaun- 
dice one certainly should inquire regarding dis- 
coloration of the urine compatible with such a con- 
dition. Sickling tests should be done in cases of 
sepsis regardless of whether it be due to urinary 
tract infection or of the postpartum or any other 
type. A suggestive sickle cell disease history (leg 
ulcers, anemia, jaundice, weakness, dyspnea and 
abdominal or joint pains, and cases having bizarre 
symptoms should also have the benefit of studies 
for sickling. As has been pointed out, some of 
the cases having fever of undetermined origin will 
prove to be victims of the sickle cell disorder. If a 
sickling test proves positive, the patient is entitled 
to a complete hematologic survey. 


CONCLUSIONS 


(1) Because of the fact that the incidence of 
sickle cell disease associated with pregnancy is 
probably less than 1 per 1,000 cases the disorder is 
apt to be overlooked. 


(2) Because of its protean manifestations the 
diagnosis of sickle cell disease is not always readily 
made. 


(3) Because of the high incidence of complicat- 
ing disorders associated with sickle cell disease 
during pregnancy the differential diagnosis may be 
difficult. 


(4) The demonstration of the sickling phe- 
nomenon is one of the prerequisites for diagnosis 
of sickle cell disease. Therefore, we advocate that 
all pregnant Negresses having anemia, jaundice, 
sepsis, histories suggestive of sickle cell disease 
or bizarre symptoms be given the benefit of sickling 
tests. If such tests are positive, complete hemat- 
ologic surveys should be done. 
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RADIOGRAPHIC DIAGNOSIS OF POLYPOID 
LESIONS OF THE DIGESTIVE TRACT* 


By Wiriu1amM M. Kitcuen, M.D. 
and 
Everett R. DEwEESE, M.D. 
Kansas City, Missouri 


A very sincere interest in polypoid lesions is 
essential for the roentgenologist. These lesions have 
definite malignant potentialities and usually produce 
bleeding. Public education has instilled in everyone 
the ominous significance of bleeding from any 
portion of the body. Discovery of a high percentage 
of these lesions is essential in cancer prevention and 
it is a great step toward the building of public 
confidence. 

As allies in the gastro-intestinal battle we have 





*Read in Section on Radiology, Southern Medical wo 
Forty-Third Annual Meeting, Auspices Campbell-Kenton ty 
Medical Society of Northern Kentucky, held in Cincinnati, N 
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the esophagoscopist, the gastroscopist and the proc- 
tologist. In most cases the visual examination of 
the esophagus and stomach is requested to aid in 
differential diagnosis. For complete colon studies 
proctoscopic examination is always demanded. There 
isno exclusion of pathology of the rectum and recto- 
sigmoid areas by a barium enema. The report from 
a visual examination of this lower bowel is often 
very helpful in directing our interest as to possible 
type and location of pathology above. 

We are convinced that barium suspending agents 
are of definite help in excluding lesions of the gastro- 
intestinal tract. The penetrability of weak barium 
suspensions allows one to detect intraluminal disease 
as well as variations in contour. A disadvantage 
arises during fluoroscopy, if the mixture is not pre- 
pared according to the size of the patient. One ounce 
of barium in six ounces of water may give maximum 
mucosal outlines in a patient weighing ninety 
pounds. This mixture would be almost invisible in 
a two hundred pound patient. The percentage of 
barium in the mixture is best regulated by the an- 
teroposterior abdominal measurements of the pa- 
tient. The bowel is readily filled with thin solutions, 
without superimposition of large distended loops. 


If fluoroscopy and films do not agree, or if there 
are any unexplained density variations on the films, 
always repeat the study. The most valuable single 
suggestion in gastro-intestinal study is to re-examine 
all questionable areas. Should the variation prove 
to be food, fecal or artifact, everyone will be happy 
and both the patient and his referring physician will 
appreciate the thoroughness of the examination. On 
the economic side of this practice, it is well to make 
all initial charges sufficient to include a certain 
percentage of re-examinations. The patients will be 
much more willing to return when they realize there 
is no additional expense. 

The cases analyzed in this study cover an in- 
terval of the last two years. There were no benign 
lesions of the esophagus, excluding varicosities. This 
fact immediately suggests an inadequacy in technic, 
even though necropsy reports show a rather rare 
incidence of these lesions. Probably it would be 
advisable to make routine supine examinations 
of this area, when doing upper gastro-intestinal 
studies, 

Stomach fluoroscopy included both upright and 
horizontal studies with oblique positions, and the 
frequent use of spot films. Eight cases of polypoid 
lesions of the stomach have been found in the two- 
year interval. Five cases gave a history of inter- 
mittent distension and were considered functional 
before examination. Small single polyps ranged 
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from 1 to 2 cm. and were present in the prepyloric 
areas of two females and two males varying from 17 
to 60 years of age. A localized area of polyposis was 
present in the midportion of stomach of a 79-year- 
old female. Three cases of myoma had moderate 
to severe hemorrhages and showed a wide variation 
in location and age. 

- No benign tumors of the small bowel were diag- 
nosed. Bleeding is the principle indication for this 
special study. The new barium suspensions have a 
more rapid transit and allow greater accuracy in the 
study of superimposed loops of bowel. When bleed- 
ing remains unexplained by repeated stomach and 
colon examinations, we proceed with interval fluoros- 
copy and film studies of the small bowel. Gravity 
filling is recommended as a final check. Cover the 
holes of a Miller-Abbott, above the balloon, with 
scotch tape. Maneuver the tube into the jejunum. 
Inflation of the balloon now serves to retard a con- 
fusing retrograde flow of barium. 


Although some polyps of the colon have produced 
massive hemorrhage, the bleeding is usually of 
long intermittent surface streaking type. All cases 
have had some type of visible bleeding. Proctoscopic 
examination has preceded barium enema in all but 
three cases. Blood streaked mucus at the upper level 
of visibility must be considered as conclusive evi- 
dence of disease. The diagnosis of a polyp is even 
more anticipated if this blood is associated with 
rectal polyps. 

The referring physician can be of great assistance 
in the mental preparation of the patient. Due to the 
long duration of bleeding and to the previous 
enemas, in fifty per cent of the cases the patient is 
hesitant in accepting further x-ray study. The 
referring physician should display confidence in the 
radiologist and explain that from one to three days 
may be required for the study. When the patient 
understands that the examination is to be very 
thorough he takes new hope and gives complete 
cooperation. 

None of our cases has shown evidence of obstruc- 
tion. Routine preparation has co isted of one 
and one-half ounces of castor oil two hours after 
the evening meal. Bleeding is no contraindication 
to this medication. No cathartic substitution is 
allowed. If the castor oil does not produce a rather 
copious evacuation, a saline enema is taken at least 
two hours before reporting to x-ray. A liquid break- 
fast is allowed. 

Maximum dark adaption is imperative for all 
studies. Fluoroscopy has been the clinching evi- 
dence in all diagnoses and has served as the original 
detector in about 90 per cent. For the remaining 
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10 per cent, the screening films have shown varia- 
tions in density that center investigation to a 
specific area. The size, shape, and mobility of the 
lesions can usually be determined by compression 
studies. If a pedicle cannot be demonstrated we 
are careful to repeat the preparation and establish 
persistence of the lesion. 

At least two complete double contrast studies are 
made on each patient. The first enema consists of 
a thin suspension which serves as a general screen- 
ing study. Do not attempt to fill the right colon 
with this first enema. Should regurgitation into the 
small bowel occur it is usually necessary to dis- 
continue the study and repeat the preparation. 
Careful fluoroscopy accompanies the filling, and 
compression is used over all palpable areas. When 
the double contrast study has been completed, this 
first set of films is studied for any density varia- 
tions. The second enema is prepared with regular 
barium and is mixed as thick as gravity filling will 
allow. The creamy consistency of this mixture is 
essential for satisfactory compression studies, as it 
affords maximum contrast. The second enema should 
completely fill the colon and special attention is 
shown to the right colon. Evacuation is followed by 
another double contrast study. 

The twenty-three cases of colon polyps analyzed 
have varied from four to seventy years of age. 
Thirteen cases were over 55 years of age. Four 
cases were in children under 8 years of age. The 
sex incidence is 10 female and 13 male. One child 
had single polyps in the cecum, transverse colon and 
descending colon. A localized area of polyposis was 
present in the descending colon of a man 55 years 
of age. Single polypoid lesions occurred in the 
following distributions: hepatic flexure 1, trans- 
verse colon 3, splenic flexure 1, descending colon 1, 
and sigmoid 15. Diverticula were present in six 
cases, and we would have been very quick to at- 
tribute the bleeding to this had not careful and 
complete studies been made. Two cases of diffuse 
polyposis were examined. In one of these cases the 
extensive disease was missed when studies were 
limited to an obstructing lesion of the proximal 
transverse colon. Our experience emphasizes the 
folly of relaxing after the more obvious pathologic 
condition has been found. 

Pathologic reports have shown a lipoma and a 
hemangioma of the transverse colon. One polyp of 
the transverse colon and one polyp of the sigmoid 
have shown malignant changes. Twenty-one speci- 
mens were benign adenomas. 


In four instances resection was done for broad 
based lesions with suggestive bowel involvement. 
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Most of our cases have been identified and removed 
through a small incision. Palpating a small polyp 
through the bowel wall is difficult at surgery. 4 
sigmoidoscope should be available for use through a 
colotomy, to identify small lesions or to obtain 
multiple localized lesions. The roentgenologist 
should be present at the time, and aid in the locali- 
zation of the abnormal condition. The surgery of 
these cases is a continuation of responsibility for 
the roentgenologist. ; 


SUMMARY 


Emphasis is placed upon careful fluoroscopy 
which includes dark adaptation, compression studies 
and repeated examinations. Polypoid lesions can be 
accurately diagnosed by the roentgenologist. 





DISCUSSION (Abstract) 


Dr. Robert D. Moreton, Temple, Tex.—Adequate prep- 
aration is most important in diagnosis of polypoid lesions 
in any portion of the gastro-intestinal tract, but for the 
colon examinations it is more difficult to obtain. We feel, 
for this examination, that purgative should be withheld only 
in those patients who have rather severe gastro-intestinal 
hemorrhage, profuse diarrhea or acute or subacute intestinal 
obstruction. 

Disclosure of polypoid lesions of the stomach is primarily 
dependent upon adequate roentgenoscopy and spot films, 
as pointed out by Dr. Kitchen. However, we have found 
that distending the stomach with gas after administration 
of barium may help confirm or disapprove the presence of 
such neoplasms, especially in the cardia. Recently we have 
been trying different oils with varying results. 

Examination of the small bowel is still most difficult and 
unreliable. Careful fluoroscopy and spot films offer our 
best results. 

Examination of the colon for small tumors is also de- 
pendent upon careful roentgenoscopy, but in this portion 
of the bowel we feel that the double contrast type of ex- 
amination is of supreme importance and at times discloses 
lesions not seen by the most careful fluoroscopy. We feel 
that this type of examination is indicated in all patients who 
have a history of the presence of polyps, polyps visualized 
by proctoscopy, unexplained gastro-intestinal bleeding, or 
for further study of a questionable lesion. Stereoscopic 
films are desired but films in both prone and supine posi- 
tions, or some special position as indicated by roentgenos- 
copy, are essential and more important than stereoscopic 
films in only one position. 

Even though lesions in the rectum and lower sigmoid 
are often demonstrated by roentgen examination, responsi- 
bility should be placed upon the proctologist for diagnosis 
of tumors in this area. 

In conclusion, I should like to emphasize the importance 
of re-examination. We feel that any polyp-like shadow 
seen on double contrast films should be an indication for 
re-examination unless its true nature is definitely established. 


Dr. Kitchen (closing) —I want to emphasize the fact that 
we show polyps more frequently by compression studies 0! 
the filled bowel. 
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TREATMENT OF SCABIES WITH A NEW 
COMPOUND* 


By Rosert L. Patterson, M.D. 
Chattanooga, Tennessee 


It is the purpose of this report to record my 
results in the treatment of 120 cases of scabies with 
anew synthetic compound, N-ethyl-o-crotonotoluide. 
It is conceded that at least two antiscabetic prepara- 
tions, namely sulfur ointment and benzyl benzoate, 
are relatively satisfactory therapeutic agents, but 
there are certain disadvantages in the use of these 
drugs which make it desirable to investigate other 
new scabicides which seem promising. Sulfur oint- 
ment has an undesirable odor, it is somewhat messy, 
it stains clothing, and furthermore, there is a small 
percentage of contact type sensitization reactions. 
Benzyl benzoate lacks the odor, staining properties, 
and messiness of sulfur ointment, but it causes 
significant burning on application, and furthermore, 
there is a small but definite percentage of sensitivity 
reactions subsequent to its use. Also, it is necessary 
to carry out retreatment in a fair proportion of 
cases, because of the 10-15 per cent relapse rate 
following the initial treatment with the drug. 

The original experimental work on N-ethyl-o- 
crontonotoluide was done by Domenjoz! (Switzer- 
land) in 1946. He conducted in vitro tests using 
Psoroptes cuniculi, a scabies mite of rabbits. In 
screen tests, during which 1,100 newly syn- 
thesized compounds were investigated, N-ethyl-o- 
crotonotoluide was selected as possessing optimal 
scabicidal activity, together with minimal toxicity. 
This compound has a pleasant odor, it does not burn 
on application to the skin, and it is easily incor- 
porated in an ointment base which can be rubbed 
into the skin completely. 


Method of Treatment.—tIn this series of patients, 
N-ethyl-o-crontonotoluide was used in 10 per cent 
concentration in a washable ointment base. Each 
tube of ointment contained 70 grams and the patient 
was instructed to apply the contents of the tube 
to the entire cutaneous surface from the tip of the 
chin to the tip of the toes. The application of the 
ointment was preceded by a thorough bath, and 
bathing was interdicted for twenty-four hours fol- 
lowing the application. A bath and complete change 
of clothing and bedding completed the treatment. 
Because of the fat-soluble nature of N-ethyl-o- 


*Received for publication December 14, 1949. 


“The material for this study, “ ” i , 
Company, Inc., New York, N. Y eurax,” was supplied by Geigy 
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crotonotoluide it is likely that the bath preceding 
treatment is superfluous. 


Results.—Almost all of the 120 patients in this 
series were seen in private practice, and a routine 
follow-up examination at the end of seven days was 
carried out in nearly all cases. One hundred six, 
or 88.3 per cent of these patients were cured fol- 
lowing one application of the ointment, and active 
scabetic lesions were noted at the end of the seven- 
day follow-up period in 14 or 11.7 per cent of the 
series. Re-treatment identical with the initial treat- 
ment of the patient was carried out in these fourteen 
patients with a complete cure in all cases (Table 1). 
No evidence of a contact type sensitization reaction 
was seen in any of these patients. Approximately 
25 per cent of the patients seen in this series pre- 
sented varying degrees of secondary eczematous 
dermatitis. This was the result of previous self- 
medication with all types of topical applications. 
Many presented extensive excoriations with sec- 
ondary infection. Neither condition was in any way 
aggravated by treatment with “eurax” as outlined 
above. The patients with secondary infection or 
secondary dermatitis did not complain of any dis- 
comfort on the application of the ointment. A 
definite antipruritic effect was noted by all patients, 
usually within an hour after application of the 
ointment. 


COMMENT 


Burckhardt and Rymarowicz,? and Lenggenhager* 
in Europe and Couperus,’ and Tronstein’ in this 
country have reported clinical investigations with 
N-ethyl-o-crotonotoluide in the treatment of scabies. 
Burckhardt and Rymarowicz recorded a 95 per cent 
cure rate on initial treatment, Lenggenhager a 96 
per cent cure rate on initial treatment, and Couperus 
a 96 per cent cure rate on initial treatment. Leng- 
genhager is the only investigator to date who has 
recorded any type of reaction to the drug. All ex- 
cept one of the local reactions recorded by him 
consisted of varying degrees of pruritus, which is 
a very difficult side effect to evaluate. 
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It is possible that the cure rate following the 
initial application of the preparation in this series 
would have been higher than 88.3 per cent if re- 
treatment had been postponed following apparent 
failure on the seven-day follow-up examination. To 
my knowledge this is the most extensive series of 
cases in which the treatment consisted of only one 
application. For example, Couperus advised his 
patients to apply the ointment to the entire body on 
two successive nights, with the usual post-treatment 
bath and change of clothing on the third night. 


SUMMARY 


In a series of 120 cases of scabies treated with a 
10 per cent ointment of N-ethyl-o-crotonotoluide, 
106 patients were cured completely following one 
application of the ointment and the remaining 14 
patients were cured by a second application of the 
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ointment seven days later. In both instances th 
total duration of treatment was only twenty-foy 
hours. This therapeutic agent is odorless, Colorless, 
does not stain clothing, and is pleasant to use. There 
is no burning on application, and the presence of 
secondary bacterial infection is not a contraindica. 
tion to its use. No local or systemic side effects 
were noted in this series of 120 patients. A marked 
antipruritic effect is noted soon after application, 
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BLOOD SUGAR AND THE EOSINOPHILS 


One of the much noted reactions to ACTH and 
cortisone is a decrease in the number of circulating 
eosinophils. This eosinophil fall is considered to be 
an estimate of adrenal cortex function, and to some 
extent of the activity of the new medicaments used 
for therapy of rheumatic fever and rheumatoid 
arthritis. It is to be recalled that these eosinophil 
counts are estimated by a special staining technic. 


The eosinopenia observed after administration 
of adrenal cortical extracts or the usual adrenal 
cortex stimulants, among which epinephrine may be 
counted, is maximum about four hours after ad- 
ministration of these products and is accompanied 
by urinary changes, notably: an increased excretion 
of sodium, chloride, potassium, uric acid, 17-keto- 
steroids and 11-oxysteroids. The increased keto- 
steroid excretion is likewise taken as an index of 
adrenal cortex activity. 

Investigators! at the University of Illinois College 
of Medicine have compared the blood sugar levels 
and blood eosinophil counts of normal dogs made 
hyperglycemic by oral or intravenous administration 
of glucose. Orally the animals received 2, 4, or 8 
grams of glucose per kilogram of body weight; and 
intravenously, 15 per cent glucose solutions were 


infused at the rate of 8 cc. per minute for periods 
up to six hours. 


Either oral or intravenous glucose produced a 


_—— 


1. Jordan, Paul H.; Last Jules H.; Pi 
dan, P Ls . -; Pitesky, Isadore; and Bond, 
oe: Eosincpenia Due to Glucose Administration. Proc. Soc. 
- Biol. and Med., 73:243 (Feb.) 1950. 
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decrease in the eosinophil count not actually pro- 
portional to the blood sugar level but with a ten- 
dency to be greater as the hyperglycemia continued. 
After intravenous infusions the blood sugar usually 
reached a plateau in two hours and ceased to rise, 
but the eosinophil count continued to fall throughout 
the infusion period. 


Diabetes being a condition of hyperglycemia, the 
question arises of whether in this condition there is 
a fall in the eosinophil count, and an increased strain 
upon the adrenal cortex. 


The therapy of diabetes has in a way stagnated 
in the quarter century since the widespread use of 
insulin, despite the marvellous restoration to health 
of millions of formerly doomed diabetics. 


If hyperglycemia is a steady drain upon the 
adrenal cortex, as it may be, the adrenals may be 
concerned in some of the unexplained problems of 
diabetes therapy. Their condition should be im- 
portant in prediction of response to insulin and 
insulin requirements. 


Correlation of blood sugar studies and eosinophil 
counts of diabetics might be very informative. It 
might demonstrate whether there is or is not an 
adrenal cortical adequacy in early or advanced 
diabetes. 





RHEUMATOID ARTHRITIS 


The unforgettable motion pictures of anxious, 
miserable arthritics before and tripping light-footed 
ones after adrenotropic and adrenal hormones 
(ACTH and corticosterone) have brought dreams 
of health to many patients. It is no doubt a part of 
Divine Wisdom that the preparations used for this 
therapy have been fabulously expensive and difficult 
to obtain. The wisdom of organized medicine has 
shown itself very directly, too, since it has demanded 
extensive study of all new medicaments by not one 
but a number of competent groups of investigators 
before the products are released for general use. 
Not only marvellous therapeutic effects have been 
observed with the antirheumatoid hormones, but 
also some harmful ones, and in some cases another 
type of endocrine disturbance has resulted. 


New conditions such as leukemia are being un- 
expectedly disclosed in which astonishing benefit 
is occasionally obtained from the same preparations, 
and these might not be discovered if undiscrimi- 
nating use and the toxic effects had frightened away 
patients and physicians. More extensive physiologic 
investigation is needed to give these potent products 
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their proper high niche in pharmacology, with a 
minimum number of accidents. Their decreasing 
cost and increasing availability will speed this work. 


Meantime another steroid has been suggested by 
investigators in San Francisco,! and in Worcester,’ 
Massachusetts, as possibly useful in the same group 
of diseases, which are now considered to be of 
adrenal origin. Pregnenolone, synthetized from stig- 
masterol and cholesterol, is reported to relieve 
certain types of rheumatoid arthritis and acute 
rheumatic fever, and to have so far as observed no 
toxic effects. It is relatively inexpensive. 


It belongs to the group of steroids, fat-like sub- 
stances which include cholesterol, a blood con- 
stituent of all animals. Cholesterol is high in hypo- 
thyroidism and low in hyperthyroidism. From 
cholesterol possibly are derived a large group of 
physiologically potent materials. The adrenal corti- 
cal hormones are similar to it in structure, as are 
the bile acids, the ovarian hormone progesterone, 
the androgens and estrogens, and several carcino- 
genic compounds, and vitamins. Vitamin D,. the 
antirachitic vitamin, may be synthesized from sterols 
outside the body by irradiation with ultraviolet light. 
Pregnenolone, according to the San Francisco groun, 
has a normalizing effect upon ketosteroid excretion, 
and presumably thus upon adrenal cortical function 
if this is taken as its measure. 


Under stress, the adrenal cortex is depleted of its 
steroids, and at the same time the urinary keto- 
steroid excretion rises. Pregnenolone is said to de- 
crease this stress ketosteroid excretion of normal 
healthy young aviators; and to decrease the keto- 
steroid excretion of women with virilism.! Virilism 
is one of the occasional unwelcome accompaniments 
of ACTH and cortisterone therapy. 


Ketosteroid excretion is high in ankylosing spon- 
dylitis (inflammation and fixation of s»vinal ver- 
tebrae), which is thus taken as an adrenal disorder. 
Davison, Koets, Snow and Gabrielson! report that 
pregnenolone markedly alleviated the symotoms of 
this condition in a number of patients. They have 
used it also for acute rheumatic attacks in con- 
siderable quantity with good clinical results, and 
note no injurious effects after a period of four 
months of administration. Pain and spasm of 


1. Davison, Roland; Koets, Peter; Snow, Willard S.; and Gabriel- 
son, Lyman G.: Effects of Delta 5 Pregnenolone in Rheumatoid 
Arthritis. Arch. Int. Med., 85:365 (March) 1950. 


2. Freeman, Harry; Pincus, Gregory; Johnson, Carroll W.; Bachrach, 
Samuel; McCabe, George E.; and MacGilpin, Harold: Delta 5 Preg- 
nenolone in Rheumatoid Arthritis. J.A.M.A., 142:1124 (April 15) 
1950. 
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muscles decreased, with notable improvement jp 
symptoms. Improvement was also noted in the 
picture of anemia common to these cases. There were 
other beneficial changes. No elevation of blood 
sugar resulted, no edema, and there was no effect 
upon the menstrual cycle. Rheumatic symptoms re. 
curred usually when the drug was withdrawn 
though some patients recovered and did not require 
further therapy. The effects were less prompt than 
those of ACTH and corticosterone upon the rhep- 
matoid symptoms but they seemed equally specific 
and no undesirable results were detected in any of 
thirty cases treated. The Worcester group? report 
improvement of a number of cases of rheumatoid 
arthritis. 


Value of pregnenolone has been questioned else. 
where, and it will require much more extensive 
investigation. 





NEW JOURNALS 


At hand in April is GP, a well-gotten up 
monthly, the first issue of a new journal published 
by the American Academy of General Practice. 
Its first editorial quotes one of the founders of the 
Academy, Dr. Ian Stevenson, writing on the general 
practitioner: 


“The public today tends to regard him as the admirable 
menial of the profession, the genial and beloved drudge 
who may be roused in the middle of the night to allay 
some trivial anxiety but who is hardly to be trusted with a 
serious disease.” 


The Academy is a comparatively new organiza- 
tion, some of the moving spirits of which are native 
sons of the South. The Southern Medical Associa- 
tion recognized general practice in 1941, when a 
Section on General Practice was organized. Several 
years later the American Medical Association cre- 
ated a Section on General Practice. The American 
Academy of General Practice was founded in 1947. 
The officers and members of the Section on Gen- 
eral Practice of the Southern Medical Association 
have been active in the American Academy of 
General Practice. Dr. J. P. Sanders, Shreveport, 
Louisiana, is President-Elect of the Academy this 
year and Dr. David G. Miller, Jr., Morgantown, 
Kentucky, is Vice-President. Dr. Miller is Chair- 
man of the Section on General Practice of the 
Southern Medical Association. Dr. R. B. Robins, 
Camden, Arkansas, is Speaker of the Congress of 
Delegates of the Academy. Dr. W. L. Pressly, who 
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put Due West, South Carolina, on the map, is one 
of the organizers of, and active in, the Academy. 
Dr. Pressly is a past Chairman of the Section on 
General Practice of the Southern Medical Associa- 
tion and now a member and Chairman of the 
Council of the Southern Medical Association. It 
will be recalled that Dr. Pressly received the Gen- 
eral Practice Award of the American Medical 
Association in December 1948. 

Dr. Walter C. Alvarez, formerly professor of 
medicine of the Mayo Foundation is editor-in-chief 
of G P. His keen grasp of therapeutic essentials, 
and flair for writing should keep the journal alive 
and entertaining. 


Among the contents of the first number are 
papers on a cancer finding team, obscure fever, 
pinch grafting, what the doctor’s bag should con- 
tain, and various other topics of current and very 
practical value to men in general work. For diver- 
sion are included some excellent and entertaining 
photographs of cats. 

For the current too rigid zoning of the medical 
specialties a journal of this type should be a valuable 
antidote. 


Other new periodicals of the last few months 
include the United States Armed Forces Medical 
Journal, published in Washington, D. C. Its editor- 
in-chief is Captain Joseph L. Schwartz, of the Medi- 
cal Corps of the U. S. Navy. Associate editors are 
Lt. Col. Wayne G. Brandstadt, Medical Corps of 
the Army; and Capt. A. Gentil Core of the Medical 
Corps of the Air Force. Among the subjects for 
its third issue, in March of this year, are malig- 
nancies of the lung, thyroid, colon, skin, disfiguring 
malocclusions, cleft palate prosthesis, all of general 
interest, and other topics of particular value for the 
services. 

Angiology, the Journal of Vascular Disease, sent 
out its first number in February of this year, its 
editor-in-chief Dr. Saul Samuels of New York. 
Among the associate editors are Dr. Alton Ochsner 
of New Orleans and Dr. Keith S. Grimson of Dur- 
ham. Lower leg stasis syndrome, and sympathec- 
tomy in vascular disease are among the headings 
which catch the eye in the opening number. 


_ The official organ of the American Heart Asso- 
ciation is now called Circulation, and its first num- 
ber appeared at the beginning of the current year. 
Its editor-in-chief is Dr. Thomas M. McMillen of 
Philadelphia. One of the associate editors is Dr. 
Wallace M. Yater of Washington, D. C. Among 
Subjects with which its last number deals are: ex- 
perimental interventricular communications; com- 
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missurectomy for mitral stenosis; hypervolemic 
heart failure; and myocardial lesions produced by 
digitalis in the presence of hyperthyroidism. 


A few months older is the American Practitioner 
and Digest of Treatment, editor-in-chief of which 
is Dr. John B. Youmans, dean of Vanderbilt Uni- 
versity School of Medicine in Nashville. Assistant 
editor is Rudolph H. Kampmeier, also of Vanderbilt. 
Endocarditis, pulmonary hypertension and _ heart 
disease, cardiac symptoms with disturbance of the 
gastro-intestinal tract, uses of ACTH, therapy of 
several different varieties of tuberculosis and also 
of brucellosis with the new antiseptics, are among 
subjects in the index of the current issue. 


A new publication put out first in January of 
1950 by the American Medical Association is the 
Archives of Industrial Hygiene and Occupational 
Medicine. 

It will be seen that there is material in most of 
these splendid journals to interest. both general 
practitioner and specialist. The remedial reading 
courses now popular over the country to train men 
to faster reading, will be very much needed if one 
man is now to cover any large part of the current 
medical literature in this country. 


As far back as the nineteen-thirties, the number 
of medical publications in the United States was 
enormously greater than that of any other country. 
The disparity in volume has increased in the same 
direction in the past twenty years. Medical publi- 
cations in America dwarf in number those of many 
other countries combined, and the quality of the 
American journals is certainly now the best in the 
world. From this competition of distinguished work 
and writings will flow a still more golden age of 
American clinical progress. 

Is this to be destroyed by either government or 
war? 





TWENTY-FIVE YEARS AGO 
From JouRNALS oF 1925 


Diploma Mills.\—The recent exposure of several diploma 
mills and the securing of definite evidence of their fraud- 
ulent nature has not been promptly followed by their 
closure through legal process * * * The charter of a pseudo- 
medical institution * * * the “American University of 
Sanipractic,” has just been revoked at Seattle. This perhaps 
may encourage the authorities in Missouri to close the in- 
stitutions selling diplomas in that state * * * As soon as one 
charter is revoked, another can easily be obtained * * * Any 
group of * * * conscienceless imposters, by paying a small 





1. Current Comment: Permanent Suppression of Diploma Mills. 


J.A.M.A., 84:1361 (May 2) 1925. 
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fee, can secure a charter giving them authority to issue any 
and all kinds of diplomas, no questions being asked as to 
whether the institution is equipped * * * The “Oriental 
University” made a pretense of “home study courses” and 
covered up its actual barter in degrees for a quarter of a 
century * * * The United States has more of these worthless 
fly-by-night colleges and universities than all other countries 
put together. By reasonable safeguards over the chartering 
of educational institutions and some check on those which 
are chartered, much of this counterfeiting of diplomas could 
be prevented. 


Osteopaths.2—In recent years * * * the osteopaths * * * 
are demanding not only the privilege of using narcotics * * * 
but also the same rights of unlimited practice as are granted 
to qualified physicians * * * Why should they object to 
equal education and proper qualification? * * * There is 
certainly no need for two laws regulating the practice of 
medicine in any state. 


Cause of Cancer3—Dr. Louis Sambon, an authority on 
tropical diseases, incriminates the cockroach as a cancer 
carrier. * * * The Society of Pestologu has decided to offer 
a gold medal for 1925 for the best original research dealing 
with the cockroach as a possible carrier of cancer and other 
diseases. * * * Dr. Sambon holds that the essential cause 
of cancer is a filter passer. 





2. Editorial: Osteopaths Seek Full Rights of Physician. J.A.M.A., 
84:1363 (May 2) 1925. 

3. Foreign Letter. Rockroach and Cancer. J.A.M.A., 84:1369 
(May 2) 1925. 





Book Reviews 


Primer of Allergy. By Warren T. Vaughan, MS., M.D., 
Richmond, Virginia. Third Edition, revised by J. Harvey 
Black, M.D., Dallas, Texas. 185 pages, with illustrations 
by John P. Tillery. St. Louis: The C. V. Mosby Com- 
pany, 1950. Price $3.50. 

The third edition of Dr. Vaughan’s excellent little primer 
has been brought up to date by Dr. Black. The Second 
Edition appeared in 1943 during the war and shortly before 
Dr. Vaughan’s untimely death. 

Dr. Black has deleted some references to changes in prac- 
tice made necessary by the war and some other outdated 
material and has added some newer concepts. The anti- 
histamine drugs were unknown when the first two editions 
appeared. 

This book is written in the form of questions and answers 
to furnish ready answers to many questions being asked 
constantly about allergy. It is interesting and instructive 
reading. 





Acute Appendicitis and Its Complications. By Frederick 
Fitzherbert Boyce, M.D., Assistant Professor of Clinical 
Surgery, Tulane University of Louisiana School of Medi- 
cine, New Orleans. 487 pages, illustrated. New York: 
Oxford University Press, 1949. Price $8.75. 


This comprehensive monograph serves admirably to focus 
well-deserved attention on the most common acute surgical 
abdominal disorder with which the medical profession is 
confronted. 
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A somewhat complacent attitude towards appendicitis ang 
its treatment has developed in some quarters of late 
virtue of an overenthusiastic reliance on chemotherapy ang 
the antibiotics. This unfortunate concept will be rapidly 
dissipated by careful reading of Dr. Boyce’s excellent pres- 
entation, for the use of these agents must be considered 
solely adjunct therapy and no substitute for early diagnosis 
and prompt surgery. 

Two of the key notes of the successful diagnosis of 
appendicitis are emphasized: first, a constant awareness of 
the possibility of its existence, and second, a realization that 
all too often there is no clear-cut pattern of symptoms and 
signs, but rather that an extremely variable syndrome may 
exist. 

Wide in its scope, this volume is written against the 
authoritative background of the careful study of 6,441 
surgical cases of acute appendicitis at the Charity Hospital 
of Louisiana in New Orleans. A noteworthy feature is the 
orderly presentation of the surgical management of the 
diverse complications. 

Stress is laid upon the great need of constant education 
of the profession and the public as cornerstones in the 
reduction of mortality. 


Intestinal Intubation. By Meyer O. Cantor, M.D., MS, 
F.A.C.S., Assistant Attending Surgeon, Grace Hospital; 
Formerly Senior Attending Surgeon, Deaconess Hospital, 
Detroit. 333 pages, illustrated. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1949. Price $7.50. 


The use of intestinal intubation has played an increasingly 
important role during the past decade in the surgical man- 
agement of many abdominal disorders. This volume pre- 
sents all phases of intestinal intubation and decompression. 

The evolution of the gastro-intestinal tube is traced with 
particular reference to its bearing on present-day concepts. 
Patience and common sense, as well as knowledge of the 
anatomy, physiology, and pharmacology involved, are 
pointed out as prerequisites to successful intubation. 

By means of this well-rounded work, the veil of confusion 
which has at times shrouded the use of intubation, due to 
the conflicting opinions regarding different tubes and 
methods, is lifted. Clearly and effectively the voluminous 
literature which has accumulated during recent years is 
sifted and all of the pertinent facts are presented. 

Any physician who uses intestinal intubation as a part 
of his armamentarium will enjoy this well-written book. 





Bedside Diagnosis. By Charles MacKay Seward, MD, 
F.R.C.P., (Edin.), Honorary Physician, Royal Devon and 
Exeter Hospital. 372 pages. Baltimore: The Williams and 
Wilkins Company, 1949. Price $3.50. 

“That most fascinating, responsible and rewarding of all 
forms of detection, the diagnosis of disease,” is the subject 
of this book. Medical diagnosis is based upon a discussion 
of about twenty common presenting signs and symptoms. 
Each chapter, such as “thoracic pain,” “epigastric pain, 
“hematuria,” “jaundice,” and so on, contains a synopsis of 
possible causes. This is followed by a brief discussion of 
the physiology of the symptom, and of the diagnostic ap- 
proach to be used in analyzing the symptom, thereby Bal- 
rowing down the number of possible causes. Each cause 3s 
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then considered as to its etiology, other associated symptoms, 
and the physical and laboratory examinations required to 
sstablish the diagnosis. A disease may be listed under 
gveral headings, but it is taken up in detail only under 
its most prominent symptom. 

4 somewhat similar approach has already been used in 
other books on diagnosis, but this volume is outstanding 
in two respects. First of all, the material is very accurate 
and carefully sifted. Secondly, it is not an extensive refer- 
ence book, to be put on the shelf and consulted only occa- 
jonally. Due to its compactness it may be read in its 
entirety within a reasonable space of time, and in this way 
it should be of real value in improving one’s diagnostic 
capabilities. One might perhaps wish that in a later edition, 
the author may add a few more chapters, for instance on 
edema, fainting, or cyanosis. 

This is a very fine book which deserves the widest atten- 
tion and will help the student to integrate his knowledge 
and to increase his diagnostic acumen. 


The Digestive Tract in Roentgenology. By Jacob Buckstein, 
MD., Assistant Professor of Clinical Medicine, Cornell 
University Medical College, New York City. 889 pages, 
1030 illustrations in 659 figures. Philadelphia, London and 
Montreal: J. B. Lippincott Company, 1948. Price $16.00. 


Excellent roentgenologic reproductions are numerous in 
this volume, depicting the multiple anatomical and patho- 
logic changes as demonstrated by various roentgen technics. 
Methods of evaluating radiographic changes are described 
in detail. 

Adequate case histories, laboratory, physical and operative 
or necropsy reports are correlated with roentgen findings. 

The section on peptic ulcer reveals the pitfalls of the 
roentgenologist in the painstaking examination of the upper 
gastro-intestinal tract. Ulcer craters obscured by the barium- 
filled stomach are frequently visualized by means of pressure 
films with one swallow of barium. 


The author emphasizes the fact that jaundice is not a 
contraindication to the administration of sodium tetraiodo- 
phenolphthalein and in fact the dye may be used as a 
differential diagnostic test. If in the presence of jaundice 
the gallbladder fills and empties normally, hepatitis is prob- 
ably the cause. If, however, the gallbladder shadow is 
obtained but fails to empty after the fatty meal, jaundice is 
probably obstructive in nature. 

This is a most informative book and makes a valuable 


teference for roentgen criteria for pathologic entities of the 
gastro-intestinal tract. 





Practical Lessons in Psychiatry. By Joseph L. Fetterman, 
MD., Director, The Fetterman Clinic, Cleveland, Ohio. 
342 pages. Springfield, Illinois: Charles C. Thomas, 1949. 
Price $5.75. 

Fortunately, there is an ever increasing tendency for 
Psychiatric literature to concern itself with what is known 
about the practical aspects of dealing with sick personalities. 
It is not an easy task to make clear word pictures of com- 
plicated human functioning. 

This book is an excellent example of the practical trend. 
It is designed primarily for general practitioners and those 
Whose paths cross the field of mental illness. It is clearly 
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written and aptly illustrated by appropriately placed, brief 
case histories. 

The section on electroshock therapy, with an introduction 
by Dr. Foster Kennedy, is the best yet seen by the reviewer. 
The technical aspects are well presented, as is the socio- 
economic and family implication, which nearly always play 
an important part in the treatment of a private patient. 


The brief explanation of the highly specialized technic of 
psychoanalysis and its place in psychiatry is especially note- 
worthy. 

The section on “depressions” is alone worth possession of 
the book. This disturbance of mood with its concomitant 
somatic disturbances is most difficult to recognize in its 
mild or early form. Dr. Fetterman’s book gives a vivid 
impression of its psychopathology and the keen, informed 
physician would do well to refresh his diagnostic acuity in 
this regard. 


Injuries of the Brain and Spinal Cord and Their Coverings. 
Neuro-Psychiatric, Surgical and Medico-Legal Aspects. 
By various contributors. Edited by Samuel Brock, New 
York University. Third Edition. 781 pages, with illustra- 
tions. Baltimore: The Williams and Wilkins Company, 
1949. Price $10.00. 


In this edition of a book written by men in the field, 
new chapters have been added concerning injuries to the 
vertebral column, herniation of intervertebral discs, the 
neuroses which follow injury to the head, and the effects of 
electric shock on the nervous system. Minor discrepancies 
appear occasionally where subjects overlap, but on the whole 
the editor has kept these to a minimum. The fifty-page 
chapter on the medico-legal aspects of brain and spinal cord 
injuries covers the broad field of the legal aspects of medi- 
cine. 

These contributions will be enjoyed by all physicians in- 
terested in trauma who will find it a source of reliable in- 
formation. 





Medical Etymology. The History and Derivation of Medi- 
cal Terms for Students of Medicine, Dentistry and 
Nursing. By O. H. Perry Pepper, M.D., Professor of 
Medicine, University of Pennsylvania. 263 pages. Phila- 
delphia and London: W. B. Saunders Company, 1949. 
Price $5.50. 

Few medical students possess a thorough knowledge of 
Latin and Greek, and unquestionably they may find it 
difficult, especially in the beginning of their studies, to 
acquaint themselves with medical terminology, which is 
largely based on the classical languages. Dr. Pepper attempts 
to remedy this situation by listing the origin and derivation, 
and occasionally explaining the meaning, of about 4,000 of 
the most common medical terms. But let no one think that 
he has written a dry text on medical diction. His method 
of presentation is entertaining as well as scholarly, a rare 
combination indeed. Bits of medical knowledge are inter- 
spersed throughout the book so that it also affords a pain- 
less way of increasing the student’s medical knowledge. 

The material is organized in a number of chapters, each 
containing the terminology of certain preclinical subjects, 
then of clinical subjects, and finally of dentistry. A few 
introductory paragraphs are devoted to the history of medi- 
cal terminology in general and to the problem of eponyms 
and onomatopoietic words in medicine. This book can be 
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highly recommended as a useful gift to the young medical 
or dental student. But even many physicians will find the 
author’s explanations of the origin of certain medical terms 
instructive as well as amusing, so for instance the etymology 
of “carotid,” “barbiturate,” “mumps,” “pessary,” “pica,” 
“gonorrhea,” or of a slang name frequently applied to the 
latter disease. 


A Descriptive Atlas of Radiographs. An Aid to Modern 


Clinical Methods. By A. P. Bertwistle, M.B., Ch.B., 
F.R.C.S.Ed. 622 pages, with 980 illustrations. Seventh 
Edition. St. Louis: The C. V. Mosby Company, 1949. 


This book was written primarily for clinicians and the 
purpose of it is to bring before them the many possibilities 
of x-ray and to demonstrate many normal and abnormal 
conditions in which help may be derived from x-ray ex- 
amination. 

The contributions to this atlas number forty-two: twenty- 
five are clinicians, eight are radiologists and nine “radiog- 
raphers.” 

The first two chapters are “X-rays in the Diagnosis of 
Internal Disease’ and “Milestones in Radio-Diagnosis,” 
neither of which contain any new ideas. 

There are 979 illustrations each with a short explanatory 
paragraph. The descriptions are entirely inadequate to do 
anything but call attention to the fact that x-ray may be 
used for this type of examination. However in the opening 
paragraph the author states that the book is written pri- 
marily to inform clinicians what to expect from an x-ray 
examination. 


This entire work appears to be of little significance and is 
inadequate as a reference book. 





Vision. Its Development in Infant and Child. By Arnold 
Gesell, M.D., Frances L. Ilg, M.D., and Glenna E. Bullis. 
Assisted by Vivienne Ilg, O.D., and G. N. Getman, O.D. 
329 pages, with illustrations. New York: Paul B. Hoeber, 
Inc., 1949. Price $6.50. 


In the introductory chapters, the philosophy of vision is 
discussed in relation to the increasing demands of modern 
civilization upon the supreme sense organ. The author 
presents observations and facts relating to the genesis and 
growth of visual functions from his background in the Yale 
Clinic of Child Development for the past thirty years. 
Dr. Gesell has made a series of studies on the form and 
growth of the behavior patterns of the normal human 
infant, at thirty-four progressive age levels from birth to 
ten years. 

In the first major section of the book, the growing action 
system is presented at the progressive age levels, observing 
the interrelation of eyes, hands, and postural ability to 
come in contact and communication with his physical and 
personal-social environment. An outstanding chapter of this 
section is “The Genesis of Vision,” in which the early 
formation of the eye and vision is presented. 


In the second major section of the book the development 
of the visual act is divided into three major functions: 
skeletal, in which the visual system seeks and fixes on an 
image; visceral, in which it discriminates and defines the 
image; and cortical, in which it unifies and interprets an 
image. Although the physical organism with its numerous 
paired organs seems to be constructed on the basis of 
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bilateral symmetry, it shows a consistent trend toward 
functional unilaterality in handedness, eyedness, fittedness 
and torsal sidedness. The developmental forces general}, 
favor the right over the left; but the organization of this 
rightwardness requires recurrent secondary inclusion of left. 
wardness, and also of simultaneous right and left capacities 

Fixation appears in rudimentary form a few hours after 
birth, and reaches a high peak of definition at the eng of 
the neonatal period (about four weeks). Sustained yisya) 
fixation reaches its peak of efficiency at about the age of 
four weeks. Fixation implies an adaptive immobilization o; 
one eye; early near fixation is monocular. The non. 
fixating eye may be closed or partly open, resting or wander. 
ing. The leading eye fixates singly. In the next stage, the 
monocular fixation alternates rapidly from one eye to the 
other, the shifts being accompanied by rhythmic leit to 
right to left rotation of the head. This interesting trang. 
tional stage of monocular alteration of dominance leads 
directly into binocular convergence, which makes its ap- 
pearance in the second month. Fixation, accommodation, 
and convergence develop in close correlation even in -early 
infants. The infant takes hold of the physical world with 
his eyes long before he takes hold of it with his prehensile 
hands, a fact with obvious implications. At twenty-four 
weeks the coordination of the eye and hand begins, for he 
grasps objects which he looks at. 

The studies are inconclusive insofar as retinoscopy with- 
out cycloplegia is concerned, and the enthusiastic endorse- 
ment of optometry is expected since optometrists were asso- 
ciated with Dr. Gesell in these studies. One also wishes for 
a little less behaviorism parlance, when such as “At four, 
he can tell what he sees,” becomes: “At the age of four 
he begins to report visual introspection by word of mouth, 
and thus he becomes an articulate participant in a formal- 
ized examination.” 

However, these are only minor notes in an excellent 
description of a very great piece of work, and workers in 
many medical fields will read this book with enjoyment 
and obtain increased knowledge. 


Handbook of Medical Management. By Milton Chatton, 
AB., M.D., Instructor in Medicine, University of Cali- 
fornia Medical School, San Francisco; Sheldon Margen, 
A.B., M.D., Clinical Instructor in Medicine, and Research 
Associate in Medicine, University of California Medical 
School, San Francisco; and Henry D. Brainerd, AB. 
M_D., Assistant Clinical Professor of Medicine and Pedi- 
atrics, University of California Medical School, San Fran- 
cisco. First Edition. 476 pages. Palo Alto, California: 
University Medical Publishers, 1949. Price $3.00. 

This new book meets a definitely existing need for 2 
compact manual of present-day methods of medical treat- 
ment. It presents, in outline form, the management of most 
important medical diseases. A paragraph or two on symp- 
tomatology and diagnosis precedes each section. This in- 
troduction is more extensive when warranted, for instance 
in diabetes and syphilis. The rationale for or against maty 
therapeutic measures is also given, which greatly contributes 
to the book’s teaching value. The most recent methods ol 
treatment are given in all instances, and the authors promise 
that revisions are to appear at yearly intervals. 


This manual constitutes a convenient source of informa- 
tion on modern therapeutic methods. 
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SOUTHERN MEDICAL ASSOCIATION 
Minutes* of Forty-Third Annual Meeting 
Cincinnati, Ohio, November 14-17, 1949 


GENERAL SESSION 
PRESIDENT’S NIGHT 


Wednesday, November 16, 8:15 p. m. 





The Association met in General Session at the Netherland 
Plaza Hotel, Hall of Mirrors, Cincinnati, and was called to 
order by Dr. Arthur J. Schwertman, Covington, Kentucky, 
General Chairman for the Committee on Arrangements, who 
presided. 


Right Reverend Edward G. Klosterman, Director of 
Charities of the Diocese of Covington, Covington, Kentucky, 
delivered the invocation. 


Dr. Robert L. Biltz, President of the Campbell-Kenton 
County Medical Society, Newport, Kentucky, delivered an 
Address of Welcome for the Society. 


Dr. Hugh L. Houston, President of the Kentucky State 
Medical Association, Murray, Kentucky, delivered an Ad- 
dress of Welcome for the Association. 


Dr. Walter C. Jones, Miami, Florida, responded to the 
Addresses of Welcome for the Southern Medical Association. 


The General Chairman, Dr. Arthur J. Schwertman, then 
introduced the President of the Southern Medical Associa- 
tion, Dr. Oscar B. Hunter, Washington, D. C., who pre- 
sided during the remainder of the session. 


Sitting with the President, by his invitation, were past 
presidents and some officers of the Association and dis- 
tinguished guests, all being individually introduced by the 
President, Dr. Hunter. 


Dr. Ernest E. Irons, President of the American Medical 
Association, Chicago, Illinois, read an address entitled “The 
Deception of Nationalized Medicine.” 


Dr. Oscar B. Hunter, President of the Southern Medical 
Association, Washington, D. C., delivered his President’s 
Address entitled “The Frontiers of Clinical Pathology” 
(published in the SouTHERN Mepicat JouRNAL, January 
1950, page 1). 


The Southern Medical Association’s Research Medal 
awarded to Dr. Seale Harris, Birmingham, Alabama, “in 
recognition of his original and pioneer description of hyper- 
insulinism, for continued and meritorious achievements in 
the fields of nutrition and metabolism and especially his in- 


vestigations of diabetes mellitus and his contributions to its 


*Here are the minutes of the General Sessions, Report of the 
Council including Reports of Executive Committee meetings, Report of 
Secretary-Manager, Report of Trustees, Report of Auditor and other 
Reports, and Reports of other activities at the meeting of the Southern 
Medical Association held in Cincinnati under the auspices of the 
Campbell-Kenton County Medical Society of Northern Kentucky. The 
minutes of the General Clinical Sessions, of the twenty-one sections, of 
the conjoint meetings and of the Woman’s Auxiliary appeared in the 
SOUTHERN MEDICAL JourNnat for April, pages 361-374. 


treatment,” was not presented at this session as Dr. Harris 
was absent due to a recent accident. The President, Dr. 
Hunter, appointed a special committee to present the medal* 
to Dr. Harris at Birmingham, the committee to be composed 
of Dr. W. H. Anderson, former member of the Council, 
Booneville, Mississippi; Dr. Wilbur M. Salter, member of 
the Council, Anniston, Alabama; and Dr. Tom D. Spies, 
a former recipient of the medal, Birmingham, Alabama. 


The President, Dr. Hunter, called upon Dr. W. L. Pressly, 
Chairman of the Council, Due West, South Carolina, to 
report for the Council. It was moved, duly seconded and 
carried without a dissenting vote, that since the Report of 
the Council would be printed in full in the Journat that 
reading of the report be omitted and approved as prepared 
by the chairman. (See next page for Report of the Council.) 


The President, Dr. Hunter, called upon Dr. W. L. Pressly, 
Chairman of the Council, as Chairman of the Nominating 
Committee, to present the Report of the Committee. 


The Council, as your Nominating Committee, presents for 
your consideration the following: 


For President-Elect: Dr. Curtice Rosser, Dallas, Texas. 


For First Vice-President: Dr. R. J. Wilkinson, Hunt- 
ington, West Virginia. 


For Second Vice-President: Dr. Arthur J. Schwertman, 
Covington, Kentucky. 


For Editor, Dr. M. Y. Dabney, and for Assistant Editor, 
Mrs. Eugenia B. Dabney, Birmingham, Alabama, for 
a term of five years. 


(No election for Secretary, Treasurer and General 
Manager as Mr. C. P. Loranz, Birmingham, Alabama, 
carrying the title of Secretary-Manager, was elected 
two years ago for a term of five years.) 


Motion was made, duly seconded and carried without a 
dissenting vote, that the report of the Nominating Com- 
mittee be accepted and the nominees be elected by acclama- 
tion. The President, Dr. Hunter, then presented each of the 
newly elected officers. 


Dr. Hamilton W. McKay, President-Elect and incoming 
President, Charlotte, North Carolina, was then duly installed 
President of the Southern Medical Association, effective at 
the close of this annual meeting. 


Dr. W. L. Pressly, Chairman of the Council, presented the 
Past President’s Medal to Dr. Oscar B. Hunter, retiring 
President. 


After announcements, the General Session adjourned, and 
with the completion of the program on Thursday, the 1949 
annual session of the Association adjourned. 





*The medal was presented to Dr. Harris at the Highland Avenue 
Baptist Hospital, Birmingham, on Sunday afternoon, November 27, by 
the special committee, there being present a large number of pro- 
fessional and lay friends of Dr. Harris. 
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GENERAL SESSION 


Monday, November 14, 10:00 a. m. 


The Association convened in a General Session for mem- 
bers only at the Netherland Plaza Hotel, Hall of Mirrors, 
Cincinnati, and was called to order by the President, Dr. 
Oscar B. Hunter, Washington, D. C., who presided. Dr. 
Hunter extended greetings and outlined the purpose for 
this General Session. 


Dr. Hunter introduced the President-Elect, Dr. Hamilton 
W. McKay, Charlotte, North Carolina, who addressed the 
Association, calling attention to matters which he thought 
should have the consideration of the Association through its 
Council, matters having to do with expanding the activities 
of the Association. 


The President then announced that the members present 
would consider the amendments to the Constitution and 
By-Laws proposed at the Miami meeting last year and laid 
on the table for final action at this annual meeting, these 
proposed changes being a part of the Council Report of the 
Miami meeting, published in the SouTHERN MEDICAL 
JournaL for May 1949, pages 450-452. 


Dr. J. B. Lukins, Louisville, Kentucky, moved that the 
amendment to Chapter 1, Section 4, of the By-Laws be 
deleted, the Section to remain as it was originally. Motion 
duly seconded, put to a vote and passed unanimously. 


Dr. Wilbur M. Salter, Anniston, Alabama, moved that the 
amendment to Chapter 2, Section 6, of the By-Laws be 
deleted as phrased and the following substituted for it: 
“That three associate editors be appointed, recommended 
by the Council, one for one year, one for two years and one 
for three years, and thereafter one each year for three years, 
these to be in an advisory capacity, the editor not being 
required to seek the advice of the associate editors except 
if and when he desires to do so.” Motion duly seconded, 
put to a vote and passed unanimously. 


Dr. J. P. Culpepper, Jr., Hattiesburg, Mississippi, moved 
that the words in the amendment to Article 5, Section 1, 
of the Constitution, “within its territorial limits as fixed by 
Article 6, Section 3,” be deleted. Motion was duly seconded, 
put to a vote and passed unanimously. 


Dr. M. Y. Dabney, Editor, SourHERN MeEpIcaL JouRNAL, 
Birmingham, Alabama, called attention to a provision of 
Chapter 4, Section 5, of the By-Laws, regarding signed book 
reviews. After some discussion this was referred to the 
Council for further consideration. 


The President asked if there were any further matters to 
be brought up in connection with the amendments to the 
Constitution and By-Laws. Hearing none, he entertained a 
motion that the amendments to the Constitution and By- 
Laws as previously published in the SourHerN MEDICAL 
JouRNAL, except the deletions and changes made at this 
session, be adopted. Motion was so made, duly seconded 
and passed unanimously. 


Dr. Hunter called upon Dr. W. L. Pressly, Chairman of 
the Executive Committee of the Council and Acting Chair- 
man of the Council, who gave a general report and advised 
that the complete report of the Executive Committee meet- 
ings and of the Council would be published in the SovrHERW 
MEpIcaL JOURNAL. 


There being no further business, the meeting adjourned. 
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REPORT OF COUNCIL 


Dr. W. L. Pressly, Due West, South Carolina, Acti 
Chairman of the Council, presents the following report for 
the Council: 


To the Members of the Southern Medical Association: 


The Council convened in four sessions at the Netherland 
Hotel, Parlor H, Cincinnati, Ohio, on Sunday, November 13, 12:39 
p.m.; Monday, November 14, 12:00 noon; Tuesday, November is 9:00 
a.m.; and Wednesday, November 16, 9:00 a.m. Present: Dr. W. 
Pressly, Acting Chairman, Due West, South Carolina; Dr. Wilbur 4 


et 


Salter, Anniston, Alabama; Dr. Oliver C. Melson, Little Rock, 
Arkansas; Dr. William C. Thomas, Gainesville, Florida; Dr. W. 4’ 
Selman, Atlanta, Georgia; Dr. Clifford N. Heisel, Covington, Key. 
tucky; Dr. F. A. Holden, Baltimore, Maryland; Dr. G. Lamy 
Arrington, Meridian, Mississippi; Dr. Daniel °L. Sexton, St. Louis, 
Missouri; Dr. Fred &. Woodson, Tulsa, Oklahoma; Dr. R. L, 

Memphis, Tennessee; Dr. Walter G. Stuck,* San Antonio, Texas: Dr 
T. Dewey Davis, Richmond, Virginia; and Dr. Andrew E. Amick. 


Lewisburg, West Virginia. Dr. Helen Gladys Kain (Councilor-Elect 
from District of Columbia), Washington, for Dr. Arnold McNitt, 
Washington; Dr. Thomas Benton Sellers, New Orleans, Louisiana, 
Dr. Edwin H. Lawson, New Orleans; and Dr. Samuel F. Ravenel, 
Greensboro, North Carolina, for Dr. Arthur H. London, Jr., 
r. Kain, Dr. Sellers and Dr. Ravenel were acting by appointment 
of the President, Dr. Hunter. Sitting with Council: -Dr, . 
Hunter, President, Washington, D. C.; Dr. Hamilton W. McKay 
President-Elect, Charlotte, North Carolina; Dr. Lowry H. id, 
Councilor-Elect from Arkansas, Tyronza; Dr. Olin S. Cofer, i 
Elect from Georgia, Atlanta; and Mr. C. P. Loranz, Secretary. 
Manager, Birmingham, Alabama. 


HE 


i 


Dr. W. L. Pressly, Due West, South Carolina, was named Acting 
Chairman of the Council in the absence of the Chairman, Dr. Arnold 
McNitt, Washington, D. C 

The Council instructed that telegrams be sent (1) to Dr. Amol 
McNitt, expressing good wishes and hope for speedy recovery; (2) to 
Dr. Edwin H. Lawson, expressing sympathy in the loss of his mother; 
and (3) to Dr. Seale Harris, Birmingham, Alabama, a past president, 
expressing regret at his serious accident and wishing him a speedy 
recovery. 


Minutes of the Executive Committee meeting of January 27 wer 
read and approved. 


(1) REPORT OF EXECUTIVE COMMITTEE 


The Executive Committee of the Council of the Southem 
Association met upon call of the Chairman at the Mayflower 
Hotel, Washington, D. C., Thursday, January 27, at 10:00 am. 
Present: Dr. Arnold McNitt, Chairman, Washington, D. C.; 
Dr. W. L. Pressly, Due West, South Carolina; and Dr. F. A. 
Holden, Baltimore, Maryland. Ex-officio members present: Dr. 
Oscar B. Hunter, President, Washington, D. C., and Dr. Hamilton 
W. McKay, President-Elect, Charlotte, North Carolina. Sitting 
with the Committee: C. P. Loranz, Secretary-Manager, Birming- 
ham, Alabama, and Robert F. Butts, Assistant to Mr. Loranz, 
Birmingham, Alabama. 

At the meeting of the Council at the annual meeting in Miami 
last October, the invitation of the Campbell-Kenton County 
Medical Society of Northern Kentucky to hold the next annual 
meeting under their sponsorship on November 14-17, 1949 was 
accepted, anticipating that the host society would use the physical 
facilities in Cincinnati as they did in 1943 and 1945. The Council 
instructed its Executive Committee to determine the amount of 
program for each Section for this Cincinnati meeting and to 
develop a general program plan for the meeting. A large amount 
of the whole day that the Committee was in session was devoted 
to the matter of program for the Cincinnati meeting this year 
and there was also a general discussion of the current trends as 
they might affect future meetings. It was the final judgment of 
the Committee that there were some Sections which should have 
more program time than other Sections. It was the judgment of 
the Committee that for this next year the individuality of the 
Sections should be maintained. It was the final action of the 
Committee, so far as the Sections were concerned, that each of 
the twenty-one Scctions of the Association should have program 
time as here indicated, the number of half-day sessions 
indicated after the name of each Section, the Sections to meet 
Tuesday, Wednesday and Thursday: Medicine, two; Surgery, 
two; Ophthalmology and Otolaryngology, three; Public Health, 
one; Industrial Medicine and Surgery, one; Medical Education 
and Hospital Training, one; Pediatrics, two; Gastroenterology 
two; Urology, two; Obstetrics, two; Orthopedic and Traumatic 
Surgery, one; Radiology, one; Neurology and Psychiatry, one; 
Dermatology and Syphilology, two; Pathology, one; Gynecology, 
two; Allergy, one; Proctology, one; Anesthesiology, one; 
Practice, two; and Physical Medicine, one. 


It was the decision of the Executive Committee that there 





*Dr. Stuck died March 21, 1950. 








ay 1959 


s 
a 
r 


at otal 
Sie Fe-sie 


ree 


AA 


iH 


io 


y; (2) 
s mother; 
president, 
& speedy 


y 27 were 


| Miami 
County 
annual 
49 was 
physical 
Council 


ount of 


aa ages 
FFesgern@RBEs 


Cashaiiauri’ 


5 





Vol. 43 No.5 ° 





should be two clinical sessions on Monday afternoon, _one general 
medical and one general surgical, these to be held in honor of 
the host society and to be presided over by the President and 
President-Elect of the host society, the program for these two 
clinical sessions to be the responsibility of the President of the 
Southern Medical Association. It was also decided that there 
should be only one night session, two evenings being left open 
for the various alumni and specialty. groups which wish to have 
dinner affairs or other social activities, this night session to be 
on Wednesday evening and designated a General Session, Presi- 
dent’s Night, for the addresses of welcome, responses, presenta- 
tion of Association medals, the Address of the President and 
such other program activities as might be determined by the 
President in collaboration with the Association office. 

The Constitution and By-Laws of the Association provide that 
membership shall be limited to white physicians of certain areas. 
The promotional material in the past—Bulletins, advertisements, 
etc.—has indicated that white physicians, members of their state 
and county medical societies, were privileged to attend our annual 
meetings. The Executive Committee instructed the Association 


‘office to omit the words white physicians in connection with pro- 


motional material for the Cincinnati meeting, _using the words 
eligible physicians. However, the Association office was instructed 
to register for attendance at this meeting only such physicians 
as would be eligible under the Constitution and By-Laws. 

Dr. Hamilton W. McKay, President-Elect, and as such, Chair- 
man of the Research Medal Committee, reported that the Research 
Medal Committee was unanimous in its nomination of Dr. Seale 
Harris of Birmingham for the Research Medal to be presented 
at Cincinnati in recognition of his early and original work on 
hyperinsulinism. The Executive Committee unanimously approved 
the nomination of the Research Medal Committee. 

There was some discussion on the action of the Executive Com- 
mittee at Miami in re the Jane Todd Crawford Memorial Fund 
of the Woman’s Auxiliary. This matter was referred to a future 
meeting of the Committee after there had been some further in- 
formation on this matter to the Committee from some repre- 
sentative officers and members of the Auxiliary. 

It will be recalled that at the Miami meeting the Council went 
on record as favoring a continuation of the policy, which had 
been in effect since Mr. Loranz became ill, requiring two signa- 
tures to the Association’s checks, such checks to be signed by any 
two of the following three: President, First Vice-President and/or 
the Secretary-Manager. This has required a large number of small 
checks to be sent to the President for his signature. The Secretary- 
Manager suggested for the consideration of the Committee that the 
Committee approve the setting up of an auxiliary bank account 
to be known as Southern Medical Association, Petty Cash Account, 
the total deposit to the credit of this account never to be in 
excess of $500.00 and no checks to be drawn against this account 
in excess of $25.00, these checks to be signed by any one of the 
following: C. P. Loranz, Secretary-Manager; Robert F. Butts, 
Assistant to Mr. Loranz; and/or Mrs. Emma D. Dinkins, Office 
Accountant. Such an account would enable the Association office 
to pay many small expense items, such as telephone, telegraph, 
lights, etc. almost entirely local items of expense, and would 

jate the necessity of sending a number of small checks to 
Washington fcr the signature of Dr. Hunter. The Committee 
unanimously approved this auxiliary bank account as suggested by 
Mr. Loranz. 

Tt was suggested by the Committee that any members of the 

ssociation who might have criticisms or complaints to send such 
criticisms or complaints to the member of the Council of the 
state in which the member having the complaint lives, and that 
the Councilor shall bring such criticisms or complaints to the 
Council. No complaints or criticisms are to be recognized from 
the floor at a public meeting which have not first been cleared 
through the Council except at executive general sessions of the 
Association as a whole. The Association office was instructed to 
give this action of the Executive Committee publicity to the 
membership through the Bulletin and otherwise. 

There was much general discussion pertaining to the Southern 


Medical Association and its activities, but the above reports all 
the actions taken. 


At the luncheon for the Committee there were several guests, 
among them the Councilor-Elect from the District of Columbia, 
Dr. Helen Gladys Kain. 


The President, Dr. Hunter, entertained a sizable group, in- 

ling the President of the local medical society, the Medical 
Society of the District of Columbia, and others in important 
Positions, for a dinner that evening, this in honor of Association 
cfticers in Washington for the Executive Committee meeting. 
ollowing the dinner the officers in Washington attending the 
" Pong mimittee meeting attended a special scientific meeting 
. = local medical society. At this meeting all of the officers 
of the Southern Medical Association were officially and publicly 
ata by the President of the Medical Society of the District 
Dr aaa Dr. John Minor. It will be recalled by many that 
pwd vl is a son of a Past President of the Southern Medical 
Caroli ion, the late Dr. Charles L. Minor of Asheville, North 
ia the who was a fine friend of the Association and did much 

early days toward the development of the Association. 


(Signed) Arnotp McNitt, Chairman 


MINUTES, CINCINNATI MEETING 


The Council of the Association was promptly advised of the 
action of its Executive Committee regarding the program for the 
Cincinnati meeting, the amount of time to be allowed each section, 
and were also sent a schedule of scientific work based on the 
action of the Committee, this schedule having been gone over and 
approved by the Chairman of the Council and the President before 
being submitted to the Council; the action of the Committee on 
the report of the Research Medal Committee in nominating Dr. 
Seale Harris of Birmingham for the Research Medal; and the 
action of the Committee on the opening in our regular bank of 
an auxiliary bank account to be known as Southern Medical 
Association, Petty Cash Account. Fourteen of the seventeen 
members of the Council replied to the program matter, the amount 
of program and the schedule, and all fourteen voted approval of 
the action of the Committee and of the schedule. All seventeen 
members of the Council replied to the matter of the Research 
Medal and the auxiliary bank account and in each case all 
seventeen voted to approve the action of its Executive Committee. 


(Signed) C. P. Loranz, Secretary-Manager. 


Minutes of the Executive Committee meeting of March 5 were read 
and approved. 


(2) REPORT OF EXECUTIVE COMMITTEE 


The Executive Committee of the Council of the Southern Medi- 
cal Association met upon call of the Chairman at the Mayflower 
Hotel, Washington, D. C., on Saturday, March 5 at 10:30 p.m., 
immediately following the annual banquet meeting of the George 
Washington University Medical Society at the Mayflower Hotel 
which had been designated “Southern Medical Night” and to 
which all members of the Executive Committee and the Secretary- 
Manager of the Southern Medical Association were present as 
especially invited guests. 

The meeting was called to order by the Chairman. Present: 
Dr. Arnold McNitt, Chairman, Washington, D. C.; Dr. W. L. 
Pressly, Due West, South Carolina; and Dr. F. A. Holden, Balti- 
more, Marylend. Ex-officio members: Dr. Oscar B. Hunter, 
President, Washington, D. C., and Dr. Hamilton W. McKay, 
President-Elect, Charlotte, North Carolina. Sitting with the Com- 
mittee: C. P. Loranz, Secretary-Manager, Birmingham, Alabama. 

It will be recalled that at the all-day meeting of the Executive 
Committee in Washington on January 26 a program plan was set 
up and submitted to the Council, and later approved by the 
Council by mail vote, that the annual meeting of the Association 
would formally open with two clinical sessions Monday afternoon 
followed by the twenty-one sections on Tuesday, Wednesday and 
Thursday with one general session at night (Wednesday) to be 
known as President’s Night. After the members of the Executive 
Committee had given more thought to the amount of time that 
had been taken up with previous Council meetings and the fact 
that the members of the Council wanted to be able to attend 
some of the general sessions and sections which they had not 
been able to do at previous meetings because of Council meetings, 
and the further fact that there might be controversial matters 
growing out of the Council report, it was thought by members of 
the Committee that the Council this year should ‘meet earlier 
and that there should be another general session to be executive 
in character and limited to members of the Association, at which 
members of the Association could voice any complaints, criticisms 
or suggestions they might wish, and for the transaction of other 
business. 

It was the decision of the Committee that the Council should 
meet on Sunday, November 13, at noon beginning with a luncheon, 
continuing through the afternoon and, if necessary, have a night 
session in an attempt to get through with most of the Council 
business; and that there should be on Monday at 10:00 a.m. a 
general executive session with the attendance restricted to mem- 
bers of the Association at which the Report of the Council on 
Revision of the Constitution and By-Laws and other matters would 
be presented and an opportunity given for discussion by members 
of the Association, a time for members to offer any complaints, 
suggestions or constructive criticisms they might have to bring 
before the Association. 


It will be recalled that in the report of the actions of the 
Council following out the direction of the Executive Committee 
on July 24, 1948 (see Minutes), at Miami, at a suggestion made 
by the auditor, it was directed that the bonds of the Association 
be transferred from the safety deposit box to the Trust Depart- 
ment of the bank under a contract agreement whereby the bank 
would be responsible for the safekeeping of the bonds for a fee 
of $50.00 a year. It will be recalled that the official action of 


the Trustees at their meeting in Miami and reported to the 


Council was that access to the safety deposit box be limited to 
any two of the following three: the Chairman of the Trustees, 
who this year is Dr. Harvey F. Garrison, Jackson, Mississippi; 


Dr. M. Y. Dabney, Birmingham, Alabama, a member of the 


Board of Trustees; and the Secretary-Manager of the Southern 


Medical Association. The Executive Committee felt, and so evi- 
denced by unanimous vote, that this arrangement of keeping the 


bonds in a safety deposit box be continued for the present. 


A letter was read from one of the section officers, the only 
Association office 
any criticism of the program plan by the Executive Committee 


section officer who to date had offered to the 
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and the schedule of scientific work, requesting two additional 
sessions to be held on Monday for a motion picture program. The 
Executive Committee felt that this particular section had been 
accorded sufficient time and, since the action of the Executive 
Committee in setting up a program plan for scientific work had 
been approved by the Council by mail vote, that there should be 
no further change or addition in the schedule. 

It will be recalled that at the previous meeting of the Com- 
mittee the question of the use of the words white physicians in 
the promotional material for the Cincinnati meeting was discussed 
and that the Committee felt the words eligible physicians should be 
used in place of white physicians. The Secretary-Manager asked 
the members of the Executive Committee to give some further 
thought to this matter, that it not be now discussed or any further 
action taken at this meeting but that it be reviewed again at a 
future meeting, presenting to the Executive Committee some 
problems which he felt that there were in connection with this 
whole matter. By order of the Chairman, this was docketed for 
further consideration at the next meeting of the Executive Com- 
mittee. 

There was some further discussion of Association matters but the 
above represents all the official action taken at this meeting. 

(Signed) ArNotp McNitt, Chairman. 


Minutes of the Executive Committee meeting of October 16 were 


ad and all recommendations and actions were approved except (1) the 


invitation from Dallas for 1951 which was referred back to the Execu- 
tive Committee with power to act after the Committee had more 
information as to available facilities; and (2) the recommendations 
for the increase of dues from $5.00 to $8.00 per year and (3) the 
donation to the World Medical Association, which were deferred for 
later action. 


(3) REPORT OF EXECUTIVE COMMITTEE 


The Executive Committee of the Southern Medical Association 
met upon the call of the Chairman, Dr. Arnold McNitt, at the 
Mayflower Hotel, Washington, D. C., Sunday, October 16, at 
10:00 a.m. Present: Dr. W. L. Pressly, Due West, South Caro- 
lina; and Dr. F. A. Holden, Baltimore, Maryland. Ex-officio 
members present: Dr. Oscar B. Hunter, President, Washington, 
D. C., and Dr. Hamilton W. McKay, President-Elect, Charlotte, 
North Carolina. Sitting with the Committee: C. P. Loranz, Sec- 
retary-Manager, Birmingham, Alabama; Robert F. Butts, Assistant 
to Mr. Loranz, Birmingham, Alabama; and Mrs. Carl McCleary, 
Secretary to Dr. Hunter, Washington, D. C. The Chairman, Dr. 
McNitt, was unable to attend due to illness and at his request 
the President, Dr. Oscar B. Hunter, presided. The minutes of the 
meetings of the Executive Committee which were held in Wash- 
ington January 27 and March 5 were approved. 

At the annual meeting in Miami last October, the Council 
instructed the President, Dr. Hunter, to accept an invitation to 
hold the 1950 meeting in New Orleans if an official invitation 
came to him from the Orleans Parish Medical Society. Soon after 
the Miami meeting an official invitation did come to Dr. Hunter 
and was accepted by him. In August, Dr. Hunter received a 
letter from Dr. J. Kelly Stone, President of the Orleans Parish 
Medical Society, saying that after investigation it was their 
opinion that the facilities of New Orleans were inadequate for a 
meeting next year and he officially withdrew the invitation pre- 
viously extended, expressing regret that this seemed necessary, and 
expressing the hope it would not be very long before the situation 
in New Orleans would be such that they could be privileged to 
entertain the Association. 


There was presented to the Committee an invitation from the 
St. Louis Medical Society to hold the 1950 meeting in St. Louis. 
Since the invitation of the Orleans Parish Medical Society to meet 
in New Orleans in 1950 had been withdrawn, the Executive 
Committee recommends that the Council accept the invitation of 
the St. Louis Medical Society for the meeting next year. 


An invitation was presented from the Dallas County Medical 
Society, Dallas, Texas, to hold the 1951 meeting in Dallas and 
the Executive Committee recommends that the Council accept 
this invitation. 

Dr. F. A. Holden informed the Executive Committee that 
suitable meeting dates were being held open in Baltimore for 1952 
and that an invitation would be forthcoming at the proper time. 

The possibility of a meeting of the Executive Committee at 

the home office in Birmingham before the annual meeting was 
discussed. It was decided that such a meeting would not be 
necessary but that the Committee would hold a brief meeting at 
Cincinnati Sunday morning preceding the first meeting of the 
Council at noon. 
_ The President, Dr. Hunter, reported on his recent visit to Cov- 
ington, Newport and Cincinnati and his official meeting with the 
officers of the host society, Campbell-Kenton County Medical 
Society of Kentucky and the various committee chairmen. He 
reported that everything seemed to be in good shape for the 
Cincinnati meeting and was loud in his praise of the fine spirit 
evidenced by these representatives of the host society. 

The desirability of having an interim meeting of the Council 
and of the Association was discussed and was passed over for 
further consideration by the Council. 
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The President-Elect, Dr. McKay, presented some ideas that 
had as to how the Association might, with profit to itself and to 
medicine in the South, expand its activities. It was moved and 
carried that a committee of five be named by the President to 
report on “Expanding the Activities of the Southern Medical 
Association” this committee to report to the Council at the Cin. 
cinnati meeting. Later, Dr. Hunter announced that he had 
appointed the following on this committee: Dr. R. J. Wilkinson 
Chairman, Huntington, West Virginia; Dr. F. A. Holden Balti. 
more Maryland; Dr. W. L. Pressly, Due West, South Caroling: 
Dr. Curtice Rosser, Dallas, Texas; and Dr. R. L. Sanders, 
Memphis, Tennessee; with the President-Elect, Dr. Hamilton W 
McKay, an ex-officio member. 7 

The Executive Committee considered the matter of Association 
dues and subscription to the Journal and recommends to the 
Council that the dues and subscription be raised from five tp 
eight dollars a year. 

The Executive Committee recommends continued support of the 
World Medical Association and making a contribution of $500,00 
toward it this year as was done last year. 

Some years ago the Council made available to the Woman's 
Auxiliary to the Southern Medical Association the sum of $250.00 
a year for their expenses. It was brought out that they had in- 
creased their activities and there was a need for additional funds 
and the Executive Commitee approved a_ suggestion that the 
amount be increased to $500.00 a year and be made retroactive 
to the current year. 


At the Miami meeting the Executive Commitee was instructed 
to give consideration to providing some type of retirement benefit 
for the Association employes. Several plans were presented and the 
matter was passed over for further consideration. 

The Committee adjourned to meet at Cincinnati on Sunday 
morning, November 13. 


(Signed) Oscar B. Hunter, Acting Chairman, 


The minutes of the Executive Committee of November 13 were read 
and approved. 


(4) REPORT OF EXECUTIVE COMMITTEE 


The Executive Committee of the Council of the Southem 
Medical Association met in Room 2527, Netherland Plaza Hotel 
on Sunday, November 13 at 10:30 a.m. Members present: Dr. 
W. L. Pressly, Due West, South Carolina; Dr. F. A. Holden, 
Baltimore, Maryland; Dr. Oscar B. Hunter, President, Washing- 
ton, D. C.; and Dr. Hamilton W. McKay, President-Elect, 
Charlotte, North Carolina. The Chairman, Dr. Arnold MeNitt, 
Washington, C., was absent on account of illness. Sitting with 
the Committee: Mr. C. P. Loranz, Secretary-Manager, Birming- 
ham, Alabama. 

In the absence of Dr. McNitt, Dr. Hunter acted as Chairman. 


Dr. Hunter read a letter from Dr. McNitt expressing regret that 
he was not able to be at the meeting this year and extending best 
wishes. Dr. Hunter recommended the appointment of Dr. W. L. 
Pressly, Due West, South Carolina, to act as Chairman of this 
Committee and of the Council for the meeting this year. 


Motion was made and seconded that a message be sent to Dr. 
Arnold McNitt, Chairman of the Committee; and also a message 
be sent to Dr. Edwin H. Lawson, New Orleans, Louisiana, mem- 
ber of the Council from Louisiana, who because of the death of 
his mother was unable to be present. 

The President, Dr. Hunter, announced the appointment of the 
following to serve on the Council at the meeting this year: Dr. 
Helen Gladys Kain, Washington, D. C., for Dr. McNitt; Dr. 
Thomas Benton Sellers, New Orleans, Louisiana, for Dr. Law- 
pl and Dr. S. F. Ravenel, Greensboro, North Carolina, for Dr. 

ndon. 

Minutes of the last meeting of the Executive Committee, held 
in Washington, D. C., October 16, 1949, were read by the 
Secretary-Manager. 

Motion was made and seconded that the Committee recommend 
to the Council that if an eligible colored physician of the Cin- 
cinnati Academy of Medicine applies for registration at this meet- 
ing that he be registered and given a badge entitling him t 
attend only the scientific sessions and exhibits. 

(Signed) Oscar B. Hunter, Acting Chairman. 


The Council considered the effort of the Gorgas Hall of Fame 
Committee to place in the New York University Hall of Fame fe 
Great Americans the name of the late Dr. William Crawford Gorgas 
and unanimously passed the following resolution: 


RESOLVED BY THE SOUTHERN MEDICAL ASSOC 
TION, that this Association endorses and approves of the - 
of the Gorgas Hall of Fame Committee to endeavor to a er 
name of Dr. William Crawford Gorgas inscribed in the New 
University Hall of Fame; and 


RESOLVED FURTHER, that the officers of this Association 
are authorized to join with others in furtherance of pe ro 
purpose, and to present the name of Dr. Gorgas in behal 
Association at the appropriate time. 
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REPORT OF COMMITTEE TO STUDY PROGRAMS 
AND REVISION OF SECTIONS 


The report of the Committee to Study Programs and Revision of 


Sections, provided for at the Miami meeting, Dr. R. L. Sanders, 
Chairman Dr. T. Dewey Davis and Dr. Walter G. Stuck, members 
of the Committee, was presented by Dr. Sanders, discussed at a later 
meeting, and adopted: 


At the Miami meeting of the Southern Medical Association in 
1948 Dr. Carroll M. Pounders, Chairman of the Council, ap- 
pointed this Committee to make certain studies and report back 
to this body at the 1949 annual meeting in Cincinnati. The 
following is the substance of our investigation: 

The purpose of the Committee’s work was to survey the 
situation with special reference (a) to the program and (b) the 
number of sections composing the Southern Medical Association. 
Finally (c) to offer helpful suggestions for deliberation by the 
Council. 

Approach to the Problem 


An exploratory letter was mailed to the chairman and to the 
secretary of each section. They were informed of the purpose 
and duties of the Committee. A total of forty-two (42) letters 
were sent and forty-one (41) replies were received. All sections 
were heard from. Each officer manifested real interest and con- 
cern as evidenced by the sincere nature of the replies. It would 
be stimulating and worth while if each member of the Council 
would read and study the contents of the letters. All communica- 
tions were carefully bound in a looseleaf book, studied by the 
Committee and mailed to the President, Dr. Oscar B. Hunter, who 
in turn forwarded it to the President-Elect, Dr. Hamilton W. 
McKay, for their information and guidance. 

This study has been made on a thoroughly democratic basis 
and our report is simply a compilation of information received 
from officers of the various sections. Each doctor was requested 
to express his opinion on the issues involved in the study. 

Question No. 1. Do you favor continuing our present plan of 
the annual meetings and type of program? 

Question No. 2. Do you favor reducing the number of sec- 
tions, twenty-one (21) by making certain combinations? 

Question No. 3. If you do or you do not approve changes, 
will you kindly make clear your position in the matter? Will you 
offer constructive suggestions which may benefit the Association? 

We compiled the material thus obtained and found it most 
revealing. About thirty (30) of the men favor reducing the 
number of sections by making certain combinations. They were 
willing to go along with other groups who desire to improve the 
Southern Medical Association. 

The remaining eleven (11) officers were opposed to making 
combinations effecting their particular section, but most of them 
did not object to others combining for mutual benefits. A few 
were noncommittal or were too new in the Association to express 
an opinion. Many urged improvement in the quality of subject 
matter presented in various sections. One or more suggested 
discontinuing certain sections. 


Impressions 


The over-all picture shows a preponderance of opinions favor- 
ing a gradual change from the present twenty-one (21) sections 
to a reduced number. Practically all officers favor the allot- 
— of more time for papers and discussions of scientific ma- 
terial. 


Your Committee offers this report with certain suggestions for 
consideration by the Council: 


(1) That definite combinations be made whereby the number 
of sections be materially reduced. 

(2) That this Committee be continued, or a new one be 
appointed to study the matter further. That this Committee be 
enlarged to include the responsible officers of the Association—the 
President, President-Elect, First Vice-President, and the Chairman 
of the Council—together with the Secretary-Manager as ex-officio 
member. 

(3) That a special meeting of this enlarged Committee be 
called at a suitable time and place for the purpose of reviewing 
all letters, getting additional information, a free-for-all discussion 
and the formation of concrete plans for changes, combinations or 
rearrangements, that may be most helpful to the Association. 

(4) To make the matter even more democratic, the large Com- 
mittee may consider polling the sectional membership while in 
session to obtain their wishes in the matter. 

Finally your Committee fully realizes the critical situation 
Which obtains in regard to finding a host city for the annual 
sessions. Very few places in our territory can accommodate the 
Southern Medical Association as matters now stand. Not only 
does it worry the officers and the manager but is of grave concern 
to most of the membership, especially when the finding of suitable 
— halls and auditorium space is at such a premium. 

a... are not unmindful of the original purpose of the Southern 
of t lation. It was organized primarily for the benefit 
men in general medicine and surgery. By a process of evolu- 
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tion the Association has now become almost solely a group of 
specialists, whose chief interest is in their particular sections. 
It may be wise to consider the original idea and give more atten- 
tion to the men who take care of 75 per cent, or more of the 
sick and injured in our Southland. Most men doing special work 
have their own national and regional societies as an outlet any- 
way. 

The general men in clinical work need and will appreciate 
papers and discussions by specialists who know how to help them 
solve many of their difficult problems. 

Respectfully submitted for consideration by the Council. 

(Signed) R. L. SaAnprers, Chairman, 
T. Dewey Davis, 
WaLterR G. STucK, 
Committee. 


The Council adjourned at 4:30 p.m., Sunday, November 13. 


The Council reconvened in Parlor H at 12:00 noon Monday, 
November 14. 


A delegation from the Dade County Medical Association, Miami, 
Dr. John D. Milton, President, Dr. Donald W. Smith, President- 
Elect; and Dr. Joseph S. Stewart, Past President of the Florida Medical 
Association, presented an invitation for the Southern Medical Associa- 
tion to meet in Miami in 1951 or any future date. The invitation for 
1951 was referred to the Executive Committee with power to act. 


REPORT OF EDITOR 


Dr. M. Y. Dabney, Birmingham, Alabama, Editor of the Southern 
Medical Journal, gave his report as follows which was approved: 

At the Miami meeting of the Council a revision of the Con- 
stitution was proposed and read. It contained some amendments 
dealing with the editing of the JourNAL and recommended that 
the editor make an annual report. 

Throughout the years the editor has always felt that the 
JOURNAL itself was a sort of log or diary of his work, but is 
happy to make a statement. 

The editorial department concerns itself chiefly with the prepara- 
tion for publication of manuscripts read at the meetings as well 
as those submitted during the interim, the writing of editorials 
that are largely confined to scientific subjects, and the procure- 
ment and editing of reviews of the many books from publishers. 

The papers are becoming continually better in scientific back- 
ground and in English usage, reflecting the steadily improving 
educational background of Southern physicians. The interim sub- 
mitted papers are increasing in number and quality. Obviously the 
larger the number to select from the better the JouRNAL. 

At this point due credit should be given the Secretary-Manager 
for his tremendous genius for detail and his memory of, and 
interest in, putting each paper into type in exactly the proper 
form, and in a manner pleasing to the author, as well as for his 
attention to the endless correspondence involved. Printing and 
publication become more difficult every year and more costly as 
labor becomes more demanding. 

An editorial board has been suggested. It is felt that this 
would delay publication and divide responsibility to a difficult 
degree. Aside from the increased clerical expense, manuscripts 
would be in transit much of the time, with many chances for loss 
or delay. On the other hand, the editor could be greatly assisted 
by the seciion officers in the following way: the JouRNAL is 
always swamped in December and January with the sudden influx 
of one hundred to two hundred and fifty meeting papers. They 
cannot all be read immediately. It would be extremely helpful 
if the three officers of each section, the chairman, vice-chairman, 
and secretary, who have just heard all the papers read, would meet 
immediately after the close of their program, list any papers which 
they think should not be published, either because they are poor 
medicine or because they contain nothing new, and list the three 
or four papers which they consider most important for early 
publication. 

It might not be possible always to follow the suggestions be- 
cause where a good paper is extensively discussed it often takes 
some time to receive the discussion from the stenographer, correct 
it, send it to the author, receive it again, smooth it out and put 
it into shape for publication. Sometimes the paper has many 
difficult cuts and the question must be settled of what part of the 
cost the author is to pay. Sometimes two or three papers from 
different sections reinforce one another, present the same subject 
from contrasting points of view, so that when they are published 
in the same issue, surgeons, pathologists, pediatricians, for instance, 
may wish to read all three. However, a brief advisory report from 
the section officers to the editor on each program would be most 
helpful and welcomed. 

Finally, the editor will always be glad to receive suggestions 
from section officers, the Council, or any member to improve the 
JournaL. Toward the end of the convention, a meeting of 
the retiring section officers along with those newly elected, with 
discussion of programs and plans for the next meeting, also might 
be useful in securing advances in medicine. 


(Signed) M. Y. Dasney, Editor. 
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COMMITTEE ON EXPANDING THE ACTIVITIES 


The Committee on Expanding the Activities of the Southern Medical 
Association, provided for by the Executive Committee and named in 
the minutes of its meeting of October 16, gave the following report 


which was presented by the Chairman: 


The Committee appointed by the Executive Committee on 
Expanding Activities of the Southern Medical Association met and 
after freely discussing this question has unanimously agreed that 
the Southern Medical Association should use its influence in 
studying and advancing the question of medical education as well 
as the economic phases of medicine, particularly as it affects the 
Southern. 

To obviate the danger of becoming a taxable organization it is 
recommended that Article 2 of the Constitution be changed to 
read as follows: 

Purpose. The exclusive purpose of this organization is to foster 
and develop scientific medicine which shall include medical edu- 
cation and the economic phases of medicine. The Association shall 
not at any time take active part in any sectarian or political 
questions. 

Dr. Hamilton W. McKay, President-Elect, submitted the fol- 
lowing recommendations for the Committee’s consideration: 

(1) There should be an active program for the Southern Medi- 
cal Association to stimulate good ethical public relations in each 
state in our territory (17 states) with a bureau headed preferably 
by a physician with special qualifications who could attend all 
state meetings, represent the Southern Medical Association, explain 
our program and create good will. 

(2) The Southern Medical Association might well consider a 
commission on medical education and expanded service with a 
proper budget to work with, collaborate with and cooperate with 
the Board of Control for Southern Regional Education. Dr. John 
Ivey is the Board’s Executive Secretary and the address is 316 
Peachtree Street, N.E., Atlanta, Georgia. 

The Southern Medical Association should work in closer co- 
operation with our southern medical schools and teaching hospitals 
so that we may better understand each other’s problems and 
cooperate with each other—those of us who are in the field and 
those men who are doing such a fine and, in some instances, 
sacrificial job as teachers. 

In addition, I believe that the leaders in medical education in 
the South should be encouraged to develop our medical schools 
in a unique manner, meeting state-wide needs instead of com- 
peting with the very rich medical schools of the Northeast. In 
the South we have great inherent ability and opportunity in 
medical circles, but unfortunately we lack aggressive and dynamic 
leadership. 

(3) I fully realize that the Negro problem is a stench in the 
nostrils to a great many Southern people and it is a “hot potato.” 
Such opinion does not in the least affect my strong conviction 
that the Negro race is a problem, and a great one, of the South 
and that the Southern Medical Association should study, and, if 
necessary, help in the realm of educating more and better Negro 
physicians, in this way supplying more interns and residents which 
is an urgent need. This, in my opinion, is one of the pressing 
needs of the South, and I cannot place too much emphasis on the 
problem. 

(4) Of course a very important matter is the application and 
use of voluntary hospital and health insurance, especially for the 
rural population in isolated areas. I am a strong advocate of 
doctors controlling and sponsoring insurance companies and not 
having them entirely controlled by lay men who in turn order the 
doctor what to do. I have understood that such a program is being 
fostered in Tennessee and Kentucky. (I am not sure of this 
statement.) 

Your Committee after discussing Dr. McKay’s memorandum 
wishes to make the following recommendations: 


(1) That there be created a bureau on public relations whose 
director shall be a doctor of medicine, the duties of the director 
to be defined by the Council. 


(2) That the Council authorize the appointment of a com- 
mittee on medical education to thoroughly study the problem 
incident to medical education in the South. It is suggested that 
the Council authorize the expenditures of sufficient sums of money 
to complete this study. 

(3) That a committee be appointed on doctor-hospital rela- 
tionships, this committee to study the problem incident to volun- 
tary insurance, the veterans hospital program and the question 
of hospitals practicing medicine. Your Committee feels that one 
of the serious problems confronting our profession is the question 
of hospitals expanding their activities to include the practice of 
medicine, and that vigorous action is necessary to curtail this 
.serious threat to our profession. 

Respectfully submitted. (Signed) R. J. Witxtnson, Chairman, 
F. A. Hoven, 
W. L. Pressty, 
R. L. SANDERs, 
Oscar B. Hunter, ex-officio, 


Hamitton W. McKay, ex-officio, 


Committee. 
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After discussion and consideration the Council took the f 
action on the above report: Recommendation (1) was referred to 
Executive Committee for consideration, that they be empowered ty 
call in any member of the Association for advice and help, and 
instructed to report their findings to a future meeting of the Council, 
Recommendations (2) and (3) were adopted as presented. A fi 
vote of thanks was given to Dr. Wilkinson and his committee, 


The Council adjourned at 2:00 p.m. Monday, November 14 and 
reconvened at 9:00 a.m. Tuesday, November 15. 


At the request of the Council, Dr. E. L. Henderson, i 
Kentucky, President-Elect of the World Medical Association and 
Past President of the Southern Medical Association and a member of 
its Board of Trustees, gave a detailed report of the World Medical 
Association after which the Council unanimously adopted the Tecom- 
mendation of the Executive Committee in its report of October 16 
that we continue support and appropriate $500.00 again this year to 
the World Medical Association as last year. 

Dr. E. L. Henderson, President-Elect of the American Medical 
Association, and Past President of the Southern Medical Association 
and member of its Board of Trustees, and Dr. George F. Lull Secre. 
tary and General Manager of the American Medical Association, spoke 
to the Council on the effort to socialize medicine. After their talks 
the following resolution was unanimously passed by the Council: 


WHEREAS, the proposed health plan of President Truman, if 
enacted, would give the people of the United States an inferior 
quality of medical care, and 

| anemia similar plans have failed in many other countries, 
an 
_ WHEREAS, we believe that an extension of voluntary health 
insurance will give the people a much more satisfactory method 
of protection, 

THEREFORE BE IT RESOLVED, that the Southern Medical 
Association, the second largest group of physicians in the United 
States, go on record at this forty-third annual session as being 
opposed to any form of compulsory health insurance. 


The Council voted to have an interim meeting of the full Council 
about midway between this and the next annual meeting, the place 
and time to be decided by the Chairman. 

The Council instructed the Chairman to appoint a committee to 
investigate the possibilities of the Southern Medical Association’s ha 
two meetings a year, a so-called interim meeting, which could be 
in smaller cities, the committee to report at the next meeting of the 
Council. 

The Council adjourned at 3:00 p.m., Tuesday, November 15, and 
reconvened Wednesday, November 16, at 9:00 a.m. 


The Council approved the recommendation of the Executive Com- 
mittee presented in their report of October 16 that the dues of the 
Association be increased from $5.00 to $8.00, Section 1, Chapter 3 of 
By-Laws, then to read: “Effective as of November 16, 1949, as per 
action of the Association on that date, the dues of this Association shall 
be $8.00 per year, payable annually in advance, membership to begia 
on date of application.” 

The Council named Neville, Brown and Regan, Certified Public 
Accountants, Birmingham, Alabama, to audit the books and accounts 
- ~ Association, their services to continue until changed by the 

ouncil. 


The Report of the Board of Trustees, incorporating the Report ol 
the Secretary-Manager, Mr. C. P. Loranz, was read by the 
of the Trustees, Dr. Harvey F. Garrison. The report was approved 
except the paragraph having to do with the retirement compensation 
of the Secretary-Manager and this was approved in principle and re 
ferred to the Executive Committee to be considered when the Com 
mittee gives further consideration to some retirement plan for the 
Association’s office personnel, the Committee being empowered to em- 
ploy necessary legal help and advice in the study of a pension plas, 
and to report to the Council at its next meeting. 


REPORT OF TRUSTEES 


To the Council of the Southern Medical Association: 


The Trustees of the Southern Medical Association met at the 
Netherland Plaza Hotel, Parlor F, Cincinnati, Ohio, Tuesday, 
November 15, at 12:30 noon. Present: Dr. Harvey F. Garrison, 
Chairman, Jackson, Mississippi; Dr. James A. Ryan, Covington, 
Kentucky; Dr. M. Y. Dabney, Birmingham, Alabama; Dr. E. L. 
Henderson, Louisville, Kentucky; and Dr. Lucien A. LeDou, 
New Orleans, Louisiana. 

The Trustees recommend that letters be written to the Chamber 
of Commerce of all cities with possibilities of accommodating out 
annual meeting, advising that they try to interest capitol in i 
vesting in more hotel rooms and the cities in building or enlarging 
their auditorium facilities. It is suggested by this Board that the 
member of the Council in each state interest himself in this 
matter by following this up with his respective Chambers of Com- 
merce and make some report to the Council at the next meeting. 

The report of the Secretary-Manager was read, accepted, 
proved and referred to the Council. Mr. Loranz was commended 
for this report. 


The Trustees by unanimous vote recommend to the Council 
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that if and when Mr. Loranz retires, whether it be on account of 
illness, age, or for any other reason, that his retirement com- 
tion be $500.00 per month for life. At the annual meeting 
in 1942 wher. the dollar was worth only half what it is today the 
retirement compensation of Mr. Loranz was fixed at $300.00 per 
month by unanimous action of the Council and that action was 
unanimously approved by the Trustees. 
There being no other business the Trustees adjourned. 
(Signed) Harvey F. Garrison, Chairman. 


REPORT OF SECRETARY-MANAGER 


A detailed financial statement for twelve months, ending Sep- 
tember 31, 1949, is here given and is self-explanatory. It will be 
noted that the net profit for the year is $5,630.77 and cash on 
hand in the bank as shown by the cash book is $14,689.84. 
Included in the assets of the Association are registered U. S. Gov- 
ernment bonds, purchase value $91,020.00. The books and ac- 
counts of the Association will be audited when the Council names 
a certified public accountant to make the audit. 


The amount of U. S. Government bonds, purchase value as 
shown in the report last year, was $93,645.00. Bonds at purchase 
value of $2,625 matured some months ago and were cashed, and 
this amount plus the accrued interest $875.00 was deposited and 
became a part of our current cash. 

The report last year showed 7,893 members and we now have 
7,954, or a net gain for the year of 61. 

As your Secretary, Treasurer and General Manager, carrying the 
title of Secretary-Manager, I have endeavored this year, as I 
have in past years, to conduct your affairs in a satisfactory man- 
ner, tried at all times to be faithful and efficient. I have tried 
to be as economical as possible and to carry on the Association 
activities at the lowest cost without curtailing any more than 
possible the size of the JourNAL each month and other Asso- 
ciation activities. 

I wish to express my appreciation for the very fine cooperation 
of the President, Dr. Oscar B. Hunter, and of all other officers, 
general and of the sections, and of the officers and committees 
of the host society, the Campbell-Kenton County Medical Society, 
as well as those who work with me at headquarters. 


(Signed) C. P. Loranz, Secretary-Manager. 


REPORT OF AUDITOR 


To the Southern Medical Association: 


We have made an examination of the balance sheet of the 
Southern Medical Association as of September 30, 1949, and the 
related statements of revenue and expense* for the twelve months 
then ended. In connection therewith, we have proved the footings 
of all cash records and have accounted for all recorded cash 
receipts and disbursements. Cash on deposit was reconciled with 


Continued on next page 


"Memo by auditor, December 15, 1949.—The “related statements 
of revenue and _expense”’ are the revenue and expense accounts as 
given in the financial statement of the Secretary-Manager and 
agree with his statement. They were found to be correct. The 
Supporting schedules’ are a complete listing of accounts receiv- 
able and accounts payable and agree with the gross figures given 
in financial statement of Secretary-Manager. 
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MEMBERS BY STATES 


The following is a comparative statement of membershi 
s ship ot 
the Southern Medical Association for the past seven years: 


1943 1944 1945 1946 1947 1948 1949 
390 398 416 463 492 521 524 
226 212 219 224 230 230 217 
163 163 170 271 198 223 224 
362 323 316 453 567 757 822 





District of Columbia 
id: : 








Florida 


Georgia __ . 435 400 449 433 495 546 596 
Kentucky 440 428 437 494 512 510 520 
— + . 420 395 386 405 322 441 435 
et — . 343 335 332 364 S11 572 552 
— eee 299 262 251 266 272 272 270 
North — ———-_____. 558 559 627 648 649 620 601 
roe Carolina 396 389 383 410 562 496 519 
Jahoma ____ v 


314 305 327 320 319 307 
207 191 213 244 260 251 


South Carolina __ 
enn 





Ll 423 415 471 495 S09 503 
We 735 733 732 739 745 750 
meinia 455 «429 «428 «436 «459 474 481 






Oat, Visas ——.... 216 232 234 246 254 269 262 
States and Foreign 353 437 382 127 126 129 120 


ae 


--6847 6641 6679 6983 7447 7893 7954 





FINANCIAL STATEMENT 


Financial Statement, Southern Medical Association 
for Twelve Months ending September 30, 1949 












Debits Credits 

NN i cicnscissannisitings i aaa $113,822.48 
U. S. Government Bonds — $ 91,020.00 
Air Lines Travel Fund 425.00 
Paper Stock — Se 3,469.08 
Furniture and Fixtures___. 6,008.99 
EE EEE 366.82 
Revenue: 
Advertising —......___.$ 64,881.88 
| ae 
Subecraptions .............. 43,592: 
Ee 450.96 
[ae 8 
Interest on Bonds and Sav- 

| Ee An 875.00 
Interest and Discount... 546.48 147,127.86 
Expenses: 
Publishing __—... cevtceeesn 49,040,172 
Cuts and Electros = 2,364.67 
Journal Wrappers _....... 1,018.75 
Second Class Postage... 1,800.00 
Office Postage 1 += 2,160.77 
OO eee! 
Stationery and Printing. 2,595.72 
Office Supplies and Ex- 

IE in oh tieiaicsbectiaks 1,090.18 
Telephone and Telegraph — 636.46 
Glfice Haat ............._.. 3,805.00 
Subscription Commission___ 31.50 
Advertising Expense -_... J 184.40 
Addressograph Expense —._ 117.41 
Traveling Expense —.___.. 4,367.12 
Expenses at Miami 30,688.81 
Banking Expense ——______. 66.70 
Section Secretaries Expen 358.25 
Woman’s Auxiliary —— 250.00 
General Expense ...1-_ 3,126.58 141,263.01 
Accounts Payable -......_ 744.79 
Accounts Receivable —.— a 5,186.03 
RR ee ae wb 14,689.84 





$262,061.95 $262,061.95 
SUMMARY OF EARNINGS 


Revenue Accounts .. 
Expense Accounts -... 


$147,127.86 
141,263.01 








Net Profit before Depreciation for Twelve Months 
ending September 30, 1949... CS 864.85 
*Less Depreciation 234.08 


$ 5,630.77 





*Net Profit for Year 





STATEMENT OF ASSETS AND LIABILITIES 
September 30, 1949 


























Assets 
U. S. Government Bonds at Purchase Price________.$_ 91,020.00 
Air Lines Travel Fund 425.00 
Paper Stock — 3,469.08 
“Furniture and Fixtures — 5,408.09 
Accounts Receivable 5,186.03 
Cash 14,689.84 
*Total Assets —.—. $120,198.04 
Liabilities 
Accounts Payable _.. $ 744.79 
*Surplus 119,453.25 
Hi in 





*Memo by C. P. Loranz, December 15, 1949.—The auditor in- 
creases depreciation from $234.08 to $526.49, a difference of 
$292.41, thus making the net profit for the year $5,338.38 instead 
of $5,630.77. The auditor in addition to the increase in deprecia- 
tion of $292.41 for the current year, as indicated above, has 
set up depreciation for five preceding years of $1,216.88, a total 
increase of depreciation of $1,509.29, which credited to furniture 
and fixtures makes the book value of furniture and fixtures 
$3,898.90 instead of $5,408.89, making total assets $118,688.75 
instead of $120,198.04, and thus under liabilities reducing surplus 
by $1,509.29, making surplus $117,943.96 instead of $119,453.25 
and making total liabilities $118,688.75 instead of $120,198.04. 
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confirmed statement of the depository at September 30, 1949 and 
undeposited cash receipts were verified by count. 

United States Government bonds were examined by us and 
found to be in proper order in every respect. Bonds costing 
$2,625.00 were redeemed during the year, thus decreasing the 
Association’s investment in these securities from $93,645.00 to 
$91,020.00. Print paper on hand at September 30, 1949, stored 
at the Sloan Paper Company warehouse, was verified by direct 
communication with officials of that company. We analyzed the 
Furniture and Fixtures account for the past ten years and prepared 
a schedule of additions and depreciation allowances during that 
period. Depreciation for prior years was increased by $1,216.88, 
thus reducing Retained Earnings by that amount. Current year’s 
depreciation amounting to $526.49 was charged to expense. 

Accounts receivable arising from charges for advertising in the 
SOUTHERN MEDICAL JOURNAL, reprints, and extra cuts were 
analyzed and aged according to billing dates. Ninety per cent of 
these accounts were less than sixty days old and it is believed 
that the loss, if any, from uncollectible accounts will be nominal. 
Revenue from dues, subscriptions and technical exhibits was taken 
into account on the basis of cash receipts. 

In our opinion, based upon our examination, the accompanying 
balance sheet and related statements of revenue and expense with 
supporting schedules* present fairly the financial condition of the 
Southern Medical Association at September 30, 1949, and the 
results of its operations for the twelve months then ended, in 
conformity with generally accepted accounting principles, applied 
on a basis consistent with that of the preceding year. 

(Signed) NEvILLE, Brown & REGAN, Certified Public Accountants, 
By Curts H. Kine, C.P.A. 
December 15, 1949 


Birmingham, Alabama, 


BALANCE SHEET (September 30, 1949) 
Neville, Brown & Regan, Certified Public Accountants 
Assets 


U. S. Government Bonds, at cost 


$ 91,020.00 
Travel deposit (Eastern Air Lines) 425 


25.00 


Paper Stock, at cost 3,469.08 
Furniture and Fixtures, cost less depreciation 3,898.80 
Accounts receivable = 5,186.03 
Cash 14,689.84 


$118,688.75 
Liabilities 





Accounts payable ceanene ; 744.79 
Retained earnings, surplus Oct. 1, 1948 $113,822.48 
Excess revenue over expenses for current 
year a 5,338.36 
$119,160.84 
Less increase in depreciation for prior 
years . codaauiieiguciass Agdmaasioteionis 1,216.88 
Surplus 117,943.96 
$118,688.75 
The Council, speaking for the Association, expresses to the 


Campbell-Kenton County Medical Society of Northern Kentucky 
sincere appreciation for the invitation to meet in Cincinnati and for 
the fine cooperation and genuine hospitality extended by its members. 
The Council also expresses appreciation to the Cincinnati Convention 
and Visitors Bureau and to the hotels of Cincinnati, to the press, and 
to others who have contributed to the success of the meeting. The 
meeting is a very successful one and those in attendance are enjoying 
the sincere hospitaliry. We feel that a great measure of the credit 
for this splendid meeting is due to the interest and fine cooperation 
from the officers and members of the Campbell-Kenton County 
Medical Society and the chairmen and members of the committees 
of the Society. 


_A motion was made to amend Article 2 (Purpose) of the Con- 
stitution, this to lay on the table for final action at the next annual 
meeting: 


The purpose of this Association shall be to foster and develop 
scientific medicine, this to include medical education and all the 
economic phases of medicine. It shall have no direct connection 
with, or control over, any other society or organization, nor shall it 
at any time be controlled by any other society or organization. 
The Association shall not at any time take active part in any 
Sectarian or partisan political movements. All meetings of the 
Association shall be for the purpose of presenting and discussing 
papers pertaining to the science of medicine, medical education, 
public health, and the various economic phases of the practice of 
medicine. 


The Council approved a request from the Section on Physical 
Medicine that the name be changed from Section on Physical Medicine 
to Section on Physical Medicine and Rehabilitation. 


The Council elected the retiring President, Dr. Oscar B. Hunter, 
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a member of the Board of Trustees for a term of six 
ceeding Dr. Harvey F. Garrison, whose term had expired, 


The Council elected Dr. R. L. Sanders, Memphis, T, 
member of the Executive Committee for the three-year tem” 
succeed Dr. Arnold McNitt, Washington, D. C., whose term ening 
with this meeting. 


The Council elected Dr. W. L. Pressly, Due West, South ; 
Chairman and Dr. F. A. Holden, Baltimore, Maryland, Vice-Chairman 
of the Council and also of the Executive Committee of the Council, 


Cars, sue. 


The Council adjourned as an executive body and reasse: 
Nominating Committee, the nominees to be presented at rey ek 
Session (President’s Night) on Wednesday evening. 


(Sigred) W. L. Pressty, Acting Chairme, 


SCIENTIFIC AWARDS 
The Committee on Scientific Awards presented the following report 


We, your Committee on Scientific Awards, visited the scienti 
Ve, , e 
exhibits, went over them carefully, and make the following — 


First award to Dr. Vincent W. Archer, Dr. George Coo 
Herbert D. Hebel and Dr. D. A. Cunningham, University rat 
ginia School of Medicine, Charlottesville, Virginia, for their exhibit 
on lead glass fabric, protective against roentgen and beta rays, 


Second award to Dr. Keith S. Grimson, Dr. Frank H. Longi 
Dr. Cc. Keith Lyons, Duke University School of Medicine, a 
North Carolina, for their exhibit on a new treatment for complicated 
peptic ulcer. 


Third award to Dr. Frank S. Ashburn, Dr. Richard i 
and Dr. Oscar B. Hunter, Jr., Washington, D. C., for dele SURE 
on correlation of cytology with pathologic lesions. 


Honorable mention to: 


Dr. Leslie V. Rush and Dr. H. Lowry Rush, Meridian Mississippi 
for their exhibit on intramedullary fixation of fractures by the long. 
tudinal pin. 


U. S. Marine Hospital (National Leprosarium), U. S. Public Health 
eomaneg Carville, Louisiana, for their exhibit on orthopedic aspects of 
eprosy. 


Dr. Harry E. Bacon and Dr. I. Sauer, Temple University School 
of Medicine, Philadelphia, Pennsylvania, for their exhibit on manag. 
ment of lesions of the large bowel with particular reference to cancer 


Dr. Edgar F. Fincher and Dr. Homer S. Swanson, Emory University 
School of Medicine, Emory University, Georgia, for their exhibit o 
arteriography in cerebral vascular lesions. 


(Signed) Dante L. Sexton, Chairman 
M. Pinson NEAL 
JoserH S. STEWART 
RicHARD W. Fowlkes 
Committee. 


The Committee on Scientific Awards is to consist of members 0 
the Association, to be appointed by the Chairman of the Council 
one to be a member of the Council and Chairman of the Committe. 


WOMEN PHYSICIANS 


The thirty-fifth annual meeting and dinner for Women Physicias 
of the Southern Medical Association was held at Cincinnati, Tuesdy, 
November 15, at 7:00 p. m., at the Netherland Plaza Hotel, Parke 
H. Dr. Helen Gladys Kain, Washington, D. C., Chairman of Wome 
Physicians of the Southern Medical Association, presided. Dr. Amey 
ag Atlanta, Georgia, spoke on “The Obligations of a Medial 

oman.” 


Dr. Ruth G. Aleman of New Orleans, Louisiana was elected Chait- 
a and Dr. M. Eleanor Cook of Lake Charles, Louisiana, Vie 
airman. 


Dr. Dorothy B. Worcester, Covington, Kentucky, was Chaim 
of the Committee for Women Physicians, and associated with be 


were Dr. Emily R. Hess, Fort Thomas, Kentucky, and Dr. Virgil 
Kratz, Independence, Kentucky. 


ENTERTAINMENT 


The President’s Reception and Ball, held at the Netherland ~% 
Hotel, Pavillon Caprice, Wednesday evening, November 16, 8 
Southern Medical Association being the host, was the only 
entertainment feature for physicians and ladies attending the 
cinnati meeting. This entertainment feature was greatly em be 
appreciated by the physicians and their ladies as evi by 
large number who attended. 
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REGISTRATION 


Southern Medical Association Annual Meeting 
Auspices Campbell-Kenton County Medical Society of Northern 
Kentucky, Cincinnati, November 14-17, 1949 


Number Ladies 


Number Accompanying 
Physicians Physicians 
Alabama ———- — 87 45 
Arkansas - - - il 5 
District of Columbia : aad 33 9 
Florida —— oe 51 20 
Georgia 64 28 
Kentucky ‘ . 295 111 
Louisiana 46 12 
Maryland 29 6 
Mississippi ne 26 12 
Missouri ‘ 61 23 
North Carolina ; 62 15 
Oklahoma _ 27 10 
South Carolina 4 21 9 
Tennessee aoe: 96 33 
Texas 53 26 
Virginia ‘ - 73 27 
West Virginia 49 27 
1084 418 
Cincinnati __. 248 
Other States and Foreign 151 34 
Total Physicians ; 1483 452 
Technical Exhibitors 264 
Nurses ; : 7 
Medical Students 32 
Technicians 136 
Miscellaneous 38 
1960 
Ladies 452 
Grand Total 2412 


These figures are compiled from the card registration. There are 
always a number of physicians attending who neglect to register, 
especially when Section headquarters and meeting places are in three 
hotels and where no attendance fee is charged as was the case at 
Cincinnati. Under such circumstances the number attending who failed 
to register is variously estimated at from 3 to 10 per cent of the 
total registration. It is believed that at least 5 per cent of the 
physicians who attended the Cincinnati meeting failed to register, and 
if this is true, an additional 74 physicians should be added to the 
1483 who did register, making the actual attendance at least 1,557 
physicians, with a grand total of 2,486. 





GOLF TOURNAMENT 


Dr. Robert. E. Reichert, Chairman of Golf Committee, Covington, 
Kentucky, makes the following report for his Committee: 


_ The twenty-sixth annual golf tournament for physicians of the 
Southern Medical Association was held on Tuesday and Wednesday, 


November 15 and 16, at Fort Mitchell Country Club, Fort Mitchell, 
Kentucky. 


_ Dr. Arthur F. Schultz, Newport, Kentucky, won the Dallas Morn- 
ing News Cup, handicap for low net. 


Dr. Harold P. McDonald, Atlanta, Georgia, won the Oklahoman 
and Times Cup, for low gross score, junior class. 


Dr. Walter C. Jones, Miami, Florida, won the Ralston Purina Cup 
for low gross score, senior class. 


The Oklahoman and Times Cup, the Dallas Morning News Cup, 
and the Ralston Purina Cup must be won three times by the same 
~ to become the permanent possession of a contestant. As none 
mh — have been won three times, they will all be in play 


(Signed) Rospert E. REIcHERT, Chairman. 





TRAP AND SKEET SHOOTING TOURNAMENT 
Pan céverd L. Smith, Chairman of the Committee on Trap and 

‘ooting, Covington, Kentucky, makes the following report: 
The 


e eighteenth annual Trap and Skeet Shooting Tournament of the 
‘euthern Medical Association was held at the Ryland Country Club, 
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Covington, Kentucky, on Tuesday, November 15, beginning at 2:00 
p. m. 


For the Dr. Eugene K. Jaudon Trophy, handicap trap, 100 targets, 
Dr. Leslie M. Buckner, Covington, Kentucky and Cincinnati, Ohio, 
won a leg. 


For the Dr. Wm. B. Mell Trophy, highest score on 100 registered 
skeet targets, Dr. J. Morris Reese, Baltimore, Maryland, won a leg. 


For the Mallinckrcdt Chemical Works Bowl, high overall, 50 targets, 
16-yard trap and first 50 target skeet, Dr. John M. Fleming, Spartan- 
burg, South Carolina, won a leg. 


The Mallinckrodt Chemical Works Bowl, the Dr. Eugene K. 
Jaudon Trophy and the Dr. Wm. B. Mell Trophy, to be won three 
times by the same shooter, will be in competition at the Tournament 
shoot next year. 

(Signed) Epwarp L. Smitn, Chairman. 


SCIENTIFIC AND TECHNICAL EXHIBITS 
Netherland Plaza Hotel 


The Scientific and Technical Exhibits in connection with the forty- 
third annual meeting of the Southern Medical Association were placed 
in the Netherland Plaza Hotel, Cincinnati, and were open on Monday, 
November 14, through Thursday, November 17, from 8:00 a. m. to 
5:30 p. m. 


There were forty-one (41) Scientific Exhibits, representing all 
phases of medicine and surgery, many of them being original research 
work. The Scientific Exhibits were conveniently placed and arranged 
so they could be easily seen and studied. See below complete list of 
Scientific Exhibits. 


In the Technical Exhibits there were fifty-seven (57) business firms 
with a total of seventy-two (72) exhibit spaces. This is a smaller 
number of business firms and a smaller number of exhibit spaces than 
usual at annual meetings, the floor space available for technical 
exhibits not permitting any more. See next page for complete list of 
business firms. 


SCIENTIFIC EXHIBITS 
Netherland Plaza Hotel 


The following were the Scientific Exhibits at the Cincinnati 
meeting: 


Grant Taylor and Jay Arena, Duke University School of Medicine, 
Durham, N. C.: Accidental Poisoning in Children. 


Robert A. Robinson, Southern Baptist Hospital, New Orleans, La.: 
Transthoracic Repair of Diaphragm Herniation. 


Archibald Perrin Hudgins, Charleston, W. Va.: Early Ambulation 
= Perineal Care: Obstetrical and Gynecological Questionnaire 
eports. 


Jacob Joseph Weinstein, John M. McCoy and Maurice S. Rawlings, 
George Washington University School of Medicine, Washington, 
D. C.: Routine Anosigmoidoscopy and Anorectal Diseases. 


James Barrett Brown, Louis T. Byars, Frank McDowell and Minot 
P. Fryer, Washington University School of Medicine, St. Louis, 
Mo.: Plastic and Reconstructive Surgery of the Nose. 


Willard Bartlett, Jr., St. Louis University School of Medicine, St. . 


Louis, Mo.: Megacolon: Types and Therapy. 


Michael K. O’Heeron, Anthony W. Miles, Vance Bullock, R. B. 
Dunham and Jack L. Eidson, Baylor University College of Medicine 
and Jefferson Davis Hospital, Houston, Tex.: An Experimental 
Study of Ureteral Reflux. 


Edgar F. Fincher and Homer S. Swanson, Emory University School 
of Medicine, Emory University, Ga.: Arteriography in Cerebral 
Vascular Lesions. 


G. E. Thoma (Lt., M.C., United States Air Force), M. B. Bawell and 
G. O. Broun, St. Louis University School of Medicine, St. Louis, 
Mo.: Viral Pneumonias. 


Harry E. Bacon and I. Sauer, Temple University School of Medicine, 
Philadelphia, Pa.: Management of Lesions of the Large Bowel 
with Particular Reference to Cancer. 


Hans F. Smetana, Armed Forces Institute of Pathology, Washington, 
D. C.: Sclerosing Lipogranuloma. 


Cleveland Thompson, Millen Hospital, Millen, Ga.: A Technic for 
Vaginal Hysterectomy. 


J. Brown Farrior and R. A. Bagby, Tampa Municipal Hospital, 
Tampa, Fla.: Ear Surgery. 

Thomas G. Hull, American Medical Association, Chicago, Ill.: School 
Health—Physicians and Schools. 


Harry Melvin Gilkey, Children’s Mercy Hospital, Kansas City, Mo.: 
Diabetes in Children. 
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William M. Bickers, Richmond, Va.: Uterine Contractions and Fer- 
tility. 

D. A. Berberian, E. W. Dennis and John W. Hart, Sterling-Winthrop 
Research Institute, Rensselaer, N. Y.: Amebiasis. 


George M. Haik, Louis A. Breffeilh and M. R. Harrington, Louisiana 
State University School of Medicine, New Orleans, La.: Diagnosis 
and Treatment of Cross-eyes. 


J. R. Garnez, Atlanta, Ga.: Posturoses: States or Conditions Arising 
from Poor Posture. 
J. M. Carlisle, A. Gibson and E. Schmatolla, Merck and Company, 


Rahway, N: J Treatment of the Megaloblastic Anemias with 


Vitamin Bue. 


Jeff Davis, Cornell University Medical College, New York, N. Y.: 


Antihistamines in Dermatoses. 


Howard E. Dorton and Jack Graham Webb, Good Samaritan Hospital, 
Lexington, Ky.: Reconstructive Surgery. 


Robert Dean Woolsey, St. Louis University School of Medicine, St. 
Louis, Mo.: Ruptured Intervertebral Disc. 


Karl John Karnaky, Jefferson Davis Hospital, 
New Treatment tor Endometriosis. 


Thomas G. Hull, American Medical 
Cosmetic Dermatitis. 


B. W. Carey, Lederle Laboratories Division, 
Company, New York, N. Y.: Studies on Aureomycin: 
Pharmacology, and Clinical Studies. 


Frank S. Ashburn, Richard H. Fischer and Oscar B. Hunter, Jr., 
Washington, D. C.: Correlation of Cytology with Pathologic 
Lesions. 


Keith S. Grimson, Frank H. Longino and C. Keith Lyons, Duke 
University School of Medicine, Durham, N. C.: Complicated Peptic 
Ulcer: A New Treatment, Medical Vagotomy (?). 


Clarence E. Gardner, Jr., and Thomas Ray Broadbent, Duke University 
School of Medicine, Durham, N. Anomalies of Intestinal 
Rotation. 


Elam C. Toone, Jr., William L. Wingfield and Samuel Richman, 
Medical College of Virginia and McGuire Veterans Hospital, Rich- 
mond, Va.: Rheumatoid Spondylitis: Methods of Diagnosis and 


Treatment. 


Houston, Tex.: A 


Association, Chicago, IIl.: 
American Cyanamid 
Isolation, 


U. S. Marine Hospital (National Leprosarium), U. S. Public Health 
Service, Carville, La.: Orthopedic Aspects of Leprosy. 

Francis A. Ellis, University of Maryland School of Medicine, Balti- 
more, Md.: Dry Versus Vesicular Darier’s Disease. 

Daniel N. Silverman, New Orleans, La.: Amebic and Bacillary 
Dysenteries: Unusual Forms and Complications. 

Hamilton W. McKay, H. Haynes Baird and Kenneth M. Lynch, Jr., 
Charlotte Memorial Hospital, Charlotte, N. C.: Management of 
the Injured Kidney. 

Herbert E. Hipps, Crippled Children’s Hospital, 
ment of the Hopeless Cerebral Palsy Patient. 


Waco, Tex.: Treat- 


The Surgeon General, Army Medical Department, Washington, D. C.: 
Intubated Ureterotomy. 


The Surgeon General, Army Medical Department, Washington, D. C.: 
Diagnosis and Treatment of Brachial Plexus Nerve Injuries. 


Vincent W. Archer, George Cooper, Jr., Herbert D. Hebel and D. A. 
Cunningham, University of Virginia School of Medicine, Charlottes- 


ville, Va.: Lead Glass Fabric: Protective Against Roentgen and 
Beta Rays. 

Leslie V. Rush and H. Lowry Rush, Meridian, Miss.: Intramedullary 
Fixation of Fractures by the Longitudinal Pin. 

Dana M. Street, Kennedy Veterans Hospital, Memphis, Tenn.: Medul- 
lary Nailing of the Fractured Femur. 

Joseph Castro Edwards, Cecil M. Charles and C. M. MacBryde, 
Washington University School of Medicine, St. Louis, Mo.: Treat- 


ment of Pituitary Dwarfism. 
MOTION PICTURES 
Netherland Plaza Hotel 


As part of the Cincinnati meeting there were motion pictures 
running continuously on Tuesday and Wednesday, November 15 and 
16, 8:30 a. m. to 5:30 p. m., with request periods at specified times. 


Tuesday and Wednesday, 9:30 a. m. 


“Leukorrhea’”’ (9:00 a. m., 31 minutes), William M. Bickers, Rich- 
mond, Va. 


“Smears for the Detection of Cancer of Uterus and Cervix” (9:31 
a. m., 26 minutes), Karl Jolin Karnaky, Jefferson Davis Hospital, 
Houston, Tex. 
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‘‘Peristalsis in the Extirpated Human Ureter” (9:57 a, m., 15 min. 
utes), Hamilton W. McKay, Robert W. ag | and H. Haynes 
Baird, Charlotte Memorial Pig Charlotte, N. C. 


“Intubated Ureterotomy” (10:1 14 minutes), David M. Dayi 
Jefferson Medical College | Hospital, Philadelphia, Pa. vs, 


—— ~ - Ureterosigmoidostomy and Total Cystectomy” (10:26 
25 minutes), Michael K. O’Heeron, Baylor Univers} ersity College 
of “Medicine and Jefferson Davis Hospital, Houston, Tex, 
“Total Laryngectomy for Carcinoma” (10:51 a. m., 15 minutes), 
Murdock Equen, George Roach and Robert Brown, "Ponce de Leon 
Ear, Nose and Throat Infirmary, Atlanta, Ga. 


i Fagg see yo ed for ao sgl (11:06 a. m., 23 miny utes), 
rown Farrior and R. A. Bagby, Tampa Munici al Hospital, 
Tampa, Florida. =e 


“Fenestration Operation for Clinical Otosclerosis” (11:29 a, 18 
minutes), Lucian W. Alexander, Assistant Professor of Clinical 
ae ngology, Tulane University School of Medicine, New Orleans, 

a. 


rg oe ae a 20 mags George M. Haik, Louis 
reffeilh an arrington, uisiana Stat, 
School of Medicine, New Orleans, La. = Univesity 


“Dacryocystorhinostomy” (12:07 p. m., 10 minutes), M 
Hester, Morrell Memorial Hospital, Lakeland, Fla. ; we 


Tuesday and Wednesday, 2:00 p. m 


“The Problem of Early Diagnosis” (2:00 p. m., 30 minut Ni 
Cancer Institute, U. S. Public Health Gan, pia 8 int 


“Combined ter ee Resection for Carcinoma of the Rec 
tum” (2:3 m., 27 minutes), Howard E. Dorton and Jack 
Graham Webt "Good Samaritan Hospital, Lexington, Ky. 


“The Diagnosis of Cancer by Exfoliative Cytology” (2:57 p. m., 25 
minutes), H. E. Nieburgs, E. R. Pund, Hoke Ghee and § 
Bamford, University of Georgia School of Medicine, Augusta, Ga. 


“Ruptured Intervertebral Disc’”’ (3:22 p. m., 30 minutes), Robert Dean 
Woolsey, St. Louis University School of Medicine, St. Louis, Mo. 


“Refrigeration Anesthesia in the Poor Risk Patient” (3:52 p. m, 
15 minutes), Hugh A. Gamble, Greenville, Miss. 


“Exchange Transfusions” (4:07 p. m., 15 minutes), Oscar Benwood 
Hunter, Jr., and John B. Ross, Georgetown University School of 
Medicine, Washington, D. C. 


“They Also Serve: The Physician’s Responsibility in the Event of a 
Major Disaster” (4:22 p. m., 18 minutes), American Medical 
Association, Chicago, Ill. 


“Toward Independence (Paraplegic Rehabilitation)’ (4:40 p. m., 30 
minutes), The Surgeon General, Army Medical Department, Wash- 
ington, D.C 


TECHNICAL EXHIBITS 
Netherland Plaza Hotel, Fourth Floor 


_ Here follow the names of the firms that had exhibits at the Cia- 
cinnati meeting with space number: 














Space No. 
Abbott Laboratories, North Chicago, Ill.....--_-__+_»_- WS? 
A. S. Aloe Company, St. Louis, Mo. —29-0 
American Hospital Supply Corporation, Evanston, Ill... 0 
American Optical Company, Southbridge, Mass..._...__40-41-2 
Ames Company, Inc., Elkhart, Ind. 2 
Angier Chemical Company, Boston, Mass...____-_-_-________—___ 8 
Armour Laboratories, The, Chicago, Ill. er 
Ayerst, McKenna and Harrison, Ltd., New York, N. ¥. ick nae 
Bard-Parker Company, Danbury, Conn. M1 
Bilhuber-Knol! Corporation, Orange, N. J..-_— —— - 


Blakiston Company, The, Philadelphia, Pa. 
Burdick Corporation, The, Milton, Wis. = ae 
Ciba Pharmaceutical Products, Inc., Summit, N. 7 
Doho Chemical Corporation, The, New York, N. oe 









Du Pont de Nemours and Company, Inc., E. 1., Wilmington, De. 5 


Eastman Kodak Company, Rochester, i Ciepodia # 
ang - 1+ 1s16 
6 


Eaton Laboratories, Inc., Norwich, N. Y.— 
Foley Manufacturing Company, Minneapolis, Minn. — 
Hoeber, Inc., Paul B., New York, N. Y.~ — 
Hynson, W: estcott and Dunning, Inc., Baltimore, Md. 
Irwin, Neisler and Company, Decatur, Til. —_ , 
Kelley-Koett Manufacturing Company, The, Covington, ,, Ky. y.—I-4 








Kremers-Urban Company, Milwaukee, Wis.—-——— : 
LaMotte Chemical Products Company, Baltimore, Md. nse 
Lea and Febiger, Philadelphia, Pa. __—— 356-57 





Lilly and Company, The Eli, Indianapolis, Ind. 
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Lippincott Company, J. B., Philadelphia, Pa. $_____. 1 
M & R Dietetic Laboratories, Inc., Columbus, O. ase 
Majors Company, J. A., New Orleans, La 4 
Massengill Company, The S. E., Bristol, Tenn... 
Mead Johnson and Company, Evansville, Ind... 7-8 
Medical Bureau, The, Chicago, Ill a 


Merck and Company, Inc., . Se eae 
Merrell Company, The William S., Cincinnati, O.. 
Mosby Company, The he BO Ue 
National Drug Company, The, Philadelphia, Pa. — 
Nepera Chemical Company, 2 Oe Soe, | 
Parke, Davis and Company, Detroit, Mich... 
Picker X-Ray Corporation, New York, N. Y...____ 
Poythress and Company, Inc., William P., Richmond, Va... 44 

















Robins Company, The A. H., Richmond, Va...» 23 
Sandoz Chemical Works, Inc., New York, N. Y. 5 
Saunders Company, W. B., Philadelphia, Pa... 3 
Schenley Laboratories, Inc., New York, N. Y.._. 70 
Schering Corporation, Bloomfield, N. J... 19 
Searle and Company, G. D., Chicago, Ill... 66 
Sharp and Dohme, Inc., Philadelphia, Pa... ee. 
Smith, Kline and French Laboratories, Philadelphia, Pa... 68 
Squibb and Sons, E. R., New York, N. Y. 64-65 
U.S. Vitamin Corporation, New York, N. Y.. 46 
Upjohn Company, The, Kalamazoo, Mich. 69 
Valentine Company, Richmond, Va...» 58 
Wallace and Tiernan Products, Inc., Belleville, N. J... 6 





Warner and Company, Inc., William R., New York, N. Y. inti 67 





White Laboratories, Inc., Newark, N. J 48 
Whittier Laboratories, Chicago, Tl... pasatoncieces 50 
Winthrop-Sterns, Inc., New York, N. Y._..... 34 





OFFICERS 


The following is a complete roster of the officers of the 
Southern Medical Association, and of organizations meeting 
conjointly for 1949-1950. 


President—Dr. Hamilton W. McKay, Charlotte, N. C. 
President-Elect—Dr. Curtice Rosser, Dallas, Tex. 

First Vice-President—Dr. R. J. Wilkinson, Huntington, W. Va. 
Second Vice-President—Dr. Arthur J. Schwertman, Covington, Ky. 


Secretary-Manager (Secretary, Treasurer and General Manager)—Mr. 
C. P. Loranz, Birmingham, Ala. 


Editor of Journel—Dr. M. Y. Dabney, Birmingham, Ala. 


— Editor of Journal—Mrs. Eugenia B. Dabney, Birmingham, 


Councilors—Dr. W. L. Pressly, Chairman, Due West, S. C.; Dr. 
F. A. Holden, Vice-Chairman, Baltimore, Md.; Dr. Wilbur M. 
Salter, Anniston, Ala.; Dr. Lowry H. McDaniel, Tyronza, Ark.; 
Dr. Helen Gladys Kain, Washington, D. C.; Dr. William C. Thomas, 
Gainesville, Fla.; Dr. Olin S. Cofer, Atlanta, Ga.; Dr. Clifford 
N. Heisel, Covington, Ky.; Dr. Edwin H. Lawson, New Orleans, La.; 
Dr. G. Lamar Arrington, Meridian, Miss.; Dr. Daniel L. Sexton, 
St. Louis, Mo.; Dr. Arthur H. London, Durham, N. C.; Dr. Fred 
E. Woodson, Tulsa, Okla.; Dr. R. L. Sanders, Memphis, Tenn.; 
Dr. Walter G. Stuck, San Antonio, Tex.: Dr. T. Dewey Davis, 
Richmond, Va.; Dr. Andrew E. Amick, Lewisburg, W. Va. Execu- 
tive Committee of Council—Dr. W. L. Pressly, Chairman; Dr. 
F. A. Holden, Vice-Chairman; and Dr. R. L. Sanders. Dr. Hamilton 
W. McKay and Dr. Curtice Rosser, ex-officio members. Councilors- 
Elect—Dr. W. Thomas Brockman, Greenville, S. C.; Dr. Milford O. 
Rouse, Dallas Tex.; Dr. Waverly R. Payne, Newport News, Va. 


5 Trustees (All are Past Presidents)—Dr. James A. Ryan, 
De mn, Covington, Ky.; Dr. E. Vernon Mastin, St. Louis, Mo.; 
Jt Y. Dabney, Birmingham, Ala.; Dr. E. L. Henderson, 

uisville, Ky.; Dr. Lucien A. LeDoux, New Orleans, La.; Dr. 
Oscar B. Hunter, Washington, D. C. 


fate on General Practice—Dr. David G. Miller, Jr., Chairman, 
— Ky.; Dr. Owen H. Williams, Vice-Chairman, Sa- 
vannah, Tenn.; Dr. W. H. Anderson, Secretary, Booneville, Miss. 


Sedion on Medicine—Dr. Alphonse McMahon, Chairman, St. Louis, 
ek t. Carter Smith, Vice-Chairman, Atlanta, Ga.; Dr. Harold 
» Horack, Secretary, New Orleans, La. 

= 1a eer oenterology—Dr. Donald F. Marion, Chairman, 


Best -; Dr. Jerome S. Levy, Vice-Chairman, Little Rock, Ark.; 
~ David Cayer, Secretary, Winston-Salem, N. C. 


“Dr. Stuck died March 21, 1950. Dr. Milford O. Rouse, Dallas, 
appointed to fill the unexpired term of Dr. Stuck. 
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Section on Neurology and Psychiatry—Dr. R. Burke Suitt, Chairman, 
Durham, N. C.; Dr. Ernest H. Alderman, Vice-Chairman, Rich- 
mond, Va.; Dr. Sullivan G. Bedell, Secretary, Jacksonville, Fla. 


Section on Pediatrics—Dr. William L. Funkhouser, Chairman, Atlanta, 
Ga.; Dr. Coursen B. Conklin, Vice-Chairman, Washington, D. C.; 
Dr. James G. Hughes, Secretary, Memphis, Tenn. 


Section on Pathology—Dr. Cyrus C. Erickson, Chairman, Memphis, 
Tenn.; Dr. J. F. A. McManus, Vice-Chairman, Birmingham, Ala.; 
Dr. H. R. Pratt-Thomas, Secretary, Charleston, S. C. 


Section on Radiology—Dr. Gerard Raap, Chairman, Miami, Fla.; 
Dr. Joseph C. Bell, Vice-Chairman, Louisville, Ky.; Dr. Robert C. 
Pendergrass, Secretary, Americus, Ga. 


Section on Dermatology and Syphilology—Dr. Wiley M. Sams, Chair- 
man, Miami, Fla.; Dr. J. Lamar Callaway, Vice-Chairman, Dur- 
ham, N. C.; Dr. D. Truett Gandy, Secretary, Houston, Tex. 


Section on Allergy—Dr. Mason I. Lowance, Chairman, Atlanta, Ga.; 
Dr. Alan G. Cazort, Vice-Chairman, Little Rock, Ark.; Dr. Vincent 
J. Derbes, Secretary, New Orleans, La. 


Section on Physical Medicine and Rehabilitation—Dr. Walter J. Lee, 
Chairman, Richmond, Va.; Dr. E. M. Smith (Col., M.C., U.S.A.), 
Vice-Chairman, Washington, D. C.; Dr. A. Ray Dawson, Sec- 
retary, Richmond, Va. 


Section on Industrial Medicine and Surgery—Dr. Gradie R. Rowntree, 
Chairman, Louisville, Ky.; Dr. Kieffer D. Davis, Vice-Chairman, 
os Okla.; Dr. J. J. Brandabur, Secretary, Huntington, 

a. 


Section on Surgery—Dr. David Henry Poer, Chairman, Atlanta, Ga.; 
Dr. Thos. Kerr Laird, Vice-Chairman, Montgomery, W. Va.; Dr. 
James M. Mason, III, Secretary, Birmingham, Ala. 


Section on Orthopedic and Traumatic Surgery—Dr. Charles E. Irwin, 
Chairman, Warm Springs, Ga.; Dr. Howard A. Swart, Vice- 
Chairman, Charleston, W. Va.; Dr. Rufus H. Alldredge, Secretary, 
New Orleans, La. 


Section on Gynecology—Dr. Walter L. Thomas, Chairman, Durham, 
N. C.; Dr. J. Randolph Perdue, Vice-Chairman, Miami, Fla.; Dr. 
Curtis J. Lund, Secretary, New Orleans, La. 


Section on Obstetrics—Dr. William Z. Bradford, Chairman, Char- 
lotte, N. C.; Dr. Walter A. Ruch, Vice-Chairman, Memphis, Tenn.; 
Dr. Hugh G. Hamilton, Secretary, Kansas City, Mo. 


Section on Urology—Dr. Robert F. Sharp, Chairman, New Orleans, 
La.; Dr. W. Vinson Pierce, Vice-Chairman, Covington, Ky.; Dr. 
Harold P. McDonald, Secretary, Atlanta, Ga. 


Section on Proctology—Dr. Rufus C. Alley, Chairman, Lexington, Ky.; 
Dr. Julius E. Linn, Vice-Chairman, Birmingham, Ala.; Dr. Ronald 
F. Elkins, Secretary, Springfield, Mo. 


Section on Ophthalmology and Otolaryngology—Dr. Alston Callahan, 
Chairman, Birmingham, Ala.; Dr. Francis E. LeJeune, Chairman- 
Elect, New Orleans, La.; Dr. Edwin N. Broyles, Vice-Chairman, 
Baltimore, Md.; Dr. Edley H. Jones, Secretary, Vicksburg, Miss. 


Section on Anesthesiology—Dr. Perry P. Volpitto, Chairman, Augusta, 
Ga.; Dr. Ralph S. Sappenfield, Vice-Chairman, Miami, Fla.; Dr. 
David A. Davis, Secretary, Augusta, Ga. 


Section on Medical Education and Hospital Training—Dr. Joseph 
E. Markee, Chairman, Durham, N. C.; Dr. W. T. Sanger, Vice- 
Chairman, Richmond, Va.; Dr. Trawick H. Stubbs, Secretary, 
Columbia, Mo. 


Section on Public Health—Dr. Thomas F. Sellers, Chairman, Atlanta, 
Ga; Dr. L. M. Graves, Vice-Chairman, Memphis, Tenn.; Dr. 
Waldo L. Treuting, Secretary, New Orleans, La. 


Women Physicians of Southern Medical Association—Dr. Ruth G. 
Aleman, Chairman, New Orleans, La.; Dr. M. Eleanor Cook, Vice- 
Chairman, New Orleans, La. 


American College of Chest Physicians, Southern Chapter (meeting 
conjointly with Southern Medical Association) —Dr. David H. Water- 
man, President, Knoxville, Tenn.; Dr. M. Jay Flipse, First Vice- 
President, Miami, Fla.; Dr. Hollis E. Johnson, Second Vice-President 
and Chairman of Program Committee, Nashville, Tenn.; Dr. George 
R. Hodell, Secretary-Treasurer, Houston, Tex. 


Southeastern Section of College of American Pathologists (meeting 
conjointly with Southern Medical Association)—Dr. Merlin L. Trum- 
bull, Baptist Memorial Hospital, Memphis, Tenn. 


Woman's Auxiliary to the Southern Medical Association—Mrs. Robert 
C. Haynes, President, Marshall, Mo.; Mrs. L. S. Thompson, Presi- 
dent-Elect, Dallas, Tex.; Mrs. V. Eugene Holcombe, First Vice- 
President, Charleston, W. Va.; Mrs. A. L. O’Briant, Second Vice- 
President, Raeford, N. C.; Mrs. Stanley A. Hill, Recording Sec- 
retary, Corinth, Miss.; Mrs. W. E. Martin, Corresponding Secre- 
tary, Odessa, Mo.; Mrs. J. A. Ryan, Treasurer, Covington, Ky.; 
Mrs. R. F. Stover, Historian, Miami, Fla.; Mrs. Joseph W. Kelso, 

Parliamentarian, Oklahoma City, Okla. 
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Southern Medical News 


ASSOCIATION FOR PHYSICAL AND MENTAL 
REHABILITATION 


Association for Physical end Mental Rehabilitation will hold its 
Fourth Annual Convention in Memphis, Tennessee, Hotel Peabody, 
May 23-27. The program is planned to attract physicians, therapists 
and others engaged in the field of rehabilitation. For information as 
to program, reservations, etc., contact Mr. Clement G. McNamara, 
Physical Medicine Rehabilitation Service, Kennedy Veterans Admin- 
istration Hospital, Memphis 15, Tennessee. 


ALABAMA 


Employees’ Hospital (Tennessee Coal, Iron & Railroad Company), 
Fairfield, as of April 22, was changed to Lloyd Noland Hospital in 
honor of the late Dr. Lloyd Noland, who took charge of the company’s 
health problems in 1913, supervised construction of the hospital in 
1917, and saw a procession of 200,000 patients go through its halls. 
This is a 350-bed hospital with a staff of 17 physicians and surgeons, 
two dentists, 25 residents and 6 interns as wel! as many technicians. 
Dr. Noland died November 27, 1949. 

Dr. Alston Callahan, head of the Department of Ophthalmology, 
Medical College of Alabama, Birmingham, has been appointed to take 
part in a nationwide fight against blindness as announced by the 
National Society for the Prevention of Blindness, and he will serve 
without compensation with 180 other consultants over the country. 
Dr. Callahan recently participated in a Pan-American conference held 
in Miami Beach, Florida, which is uniting Americas to save sight. 


Alabama Heart Association, at its meeting in Birmingham April 21, 
was addressed by Dr. Paul D. White, Boston, Massachusetts, a former 
President of the American Heart Association with which the Alabama 
Heart Association is affiliated. 

Dr. Joseph F. A. McManus, Associate Professor of Pathology, 
Medical College of Alabama, Birmingham, has been appointed Asso- 
ciate Professor of Pathology, University of Virginia School of Medicine, 
Charlottesville, Virginia, effective July 1. 

Dr. Luther L. Terry, a native of Red Level and a former resident 
of Birmingham, has been appointed head of a newly created clinical 
division of the National Heart Institute research program. The in- 
stitute, a federal agency located at Baltimore, Maryland, is part of the 
U. S. Public Health Service. Prior to this appointment Dr. Terry was 
Chief of Medical Service at the U. S. Marine Hospital, Baltimore, 
Maryland. 

Dr. Champ Lyons, Professor of Surgery, Medical College of Alabama, 
Birmingham, was the guest instructor for the Course in Abdominal 
Surgery, held in April by the Department of Surgery and the Division 
of Postgraduate Instruction of the University of Oklahoma School of 
Medicine, Oklahoma City. 


ARKANSAS 


Dr. Oliver C. Melson, Little Rock, has been appointed Director of 
the 1950 American Heart Association campaign in Arkansas. 

Dr. R. B. Robins, Camden, has been re-elected Sneaker of the Con- 
gress of Delegates, American Academy of General Practice. 

Dr. George Burton, El Dorado, has been elected Councilor from 
Arkansas to the American College of Radiology. 

Dr. Ralph E. Crigler has been elected a Director of the United 
Building and Loan Association at Fort Smith. 

Dr. Friedman Sisco has been elected a Director of the First State 
Bank at Springdale. 

Dr. J. W. Morris, McCrory, was honored on February 6 at a com- 
munity party celebrating his fifty years of practice. 

Dr. Kenneth G. Jones has opened an office in the Donaghey Build- 
ing, Little Rock, for the practice of orthopedic and traumatic surgery. 

Dr. William J. Rhinehart is associated with Drs. Darmon A. and 
Barton A. Rhinehart in the practice of roentgenology in the Donaghey 
Building, Little Rock. 


DISTRICT OF COLUMBIA 


Dr. Wallace H. Graham, Brigadier General, U. S. Army, personal 
physician to President Truman, Washington, has been appointed Special 
Assistant for Medical Reserve Affairs to the Air Force Surgeon General. 
The new assignment will be in addition to his present duties. 

Dr. Charles H. Nash, Jr., has been appointed Assistant Chief Medi- 
cal Officer in Obstetrics and Gynecology, Gallinger Municipal Hos- 
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pital, Washington, replacing Dr. Pete Cummings, resigned. Dr Nash 
served as instructor in this specialty at George Washington University 
School of Medicine for six months. 

Dr. Eugene J. McDonald has been appointed Chief of Radiology a 
Columbia Hespital for Women, Washington, succeeding Dr, Isadore 


Lattman. Dr. McDonald was engaged in private practice in Washi 
ton for several years, served in the United States Navy, his hast 
assignment being at the Naval Medical Center, Bethesda, Maryland, 

Dr. Lewis K. Sweet, Chief Medical Officer, Gallinger Municipa| 
Hospital, Washington, has been appointed Chief of the recently estab. 
lished clinical unit of the Microbiological Institute, National Institute 
of Health. The new unit was established to coordinate the Clinical 
work of four laboratories which comprise the Microbiological Institute 
—Laboratory of Infectious Diseases, Laboratory of Tropical Diseases 
Laboratory of Biologics Control (all located at the National Institutes 
of Health, Bethesda, Maryland) and the Rocky Mountain Laboratory 
at Hamilton, Montana. 

The new Georgetown Hypertension Clinic opened in February at the 
Georgetown University Hospital, Washington, and Dr. Edward D 
Freis, Boston, Massachusetts, is Clinic Chief. ‘ 

Grant has been renewed by the approval of the National Tuberculosis 
Association to Dr. Carroll E. Palmer, Chief, Field Studies Branch 
Division of Tuberculosis Public Health Service, Washington, for his 
study of minimal tuberculosis in nurses. 

A grant of $350,000 has been approved for the erection of ap 
Armed Forces Institute of Pathology building near Walter Reed Hos 
pital, Washington. 





FLORIDA 


Dr. William C. Thomas, Gainesville, at a special Mid-Century 
Program of a recent meeting of the local Rotary Club was recognized 
for an outstanding record of more than twenty-five years of service to 
the community. 

Dr. Joseph S. Stewart, Miami, was elected President-Elect, South- 
eastern Surgical Congress, at its meeting held in Washington, D. C., 
March 6-9. The Congress will hold its 1951 meeting in Hollywood, 
April 11-14. 

Dr. Herbert L. Bryans, Pensacola, has been re-elected President, 
Florida State Roord of Health for his ninth consecutive year. 

Dr. J. G. DuPuis, Miami, sponsored an Essay Contest in the Dade 
County High Schools in March with prizes totalling $200.00. The 
first prize ot $10C was won by Mary Cornelia Davis, Grade 11-B, 
Miami Jackson High School, for her essay ‘How Can We Keep Our 
American Liberties?” 

Dr. Maurice I. Edelman, Miami, has opened an office at Miami 
Beach for the practice of ear, nose, throat and plastic surgery. 

Dr. Will L. Wood. New Smyrna Beach, has retired from the Amy 
of the United States in the rank of Colonel and is residing at his home 
at 114 S. Riverside Drive. 

Pan-American Conference on Prevention of Blindness, a joint meet- 
ing of Nationl Society for the Prevention of Blindness and the Pan- 
American Association of Ophthalmology, met recently in Miami Beach 
to achieve better coordination of activities throughout the hemisphere 
and to wage a more intensive campaign against the human tragedy of 
preventable blindness. 


GEORGIA 


Polk General Hospital, Cedartown, has elected Dr. J. Howard Hagan, 
Rockmart, Vice-President of the professional staff; Dr. Raymond F. 
Spanjer, Chief of Staff; and Dr. P. O. Chaudron, Secretary. . 

Mercy Hospital, Macon, will have an 80-doctor medical staff during 
1950. Dr. James B. Kay, Byron, is President; Dr. W. D. Jarrett, 
Macon, President-Elect; Dr. J. D. Applewhite, Macon, Vice-President; 
and Dr. E. C. McMillan, Secretary. . 

Dr. Seward E. Miller, Atlanta, has been appointed Director, Federal 
Security Agency’s Region 5, Chicago, Illinois. For the past five years 
Dr. Miller has been Chief of Laboratory Services, U. S. Public Health 
Service Communicable Disease Center, Atlanta, his successor being 
Dr. Ralph B. Hogan. F 

Dr. William Benjamin Nalley, formerly of Gainesville, has opened 
an office for the practice of medicine at Helen and White County. 

Dr. Robert F. Mabon, Atlanta, has opened an office for the practice 
of neurological surgery. 

Emory University of Georgia School of Medicine, Atlanta, has bees 
awarded a grant of $4,725 by the American Heart Association, one 
year’s duration, for the study of the physiology of the kidney by Dr. 
Walter H. Cargill; and $5,250, duration of three years, for the stud) 
of the physiology of the circulation by Dr. James V. Warren. anid 

University of Georgia School of Medicine, Augusta, has been aw 
a grant of $2,572 by the American Heart Association, two years durt- 
tion, for pharmacological studies by Dr. Raymond P. Ahlquist. it 

Dr. Lester Brown, Atlanta, has been named President-Elect of te 


Continued on page 42 
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AMIGEN 5% 
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A practical aid 
in the 
administration 
of 
Amigen solutions 


Mead Johnson & Company's AMISET* is 
sterile, pyrogen-free, efficient and conven- 
ient. The new air filter efficiently filters 
ingoing air; the plastic dripmeter permits 
accurate observation of rate of flow; the 
tubing compressor effectively regulates flow 
of solution; plastic tubing permits constant 
observation of infusion fluid; plastic needle 
adapter simplifies venipuncture. AMISET 
eliminates the expense and labor required 
to clean ordinary infusion sets, is proncptly 
available, and saves storage space. 


*T.M. Reg. U. S. Pat. Off. 
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Protein Hydrolysate for Parenteral Use 
of Proved Clinical Value 


























WIDELY USED—in surgery, internal medi- 
cine, pediatrics, obstetrics and other 
branches of medical practice— AMIGEN* is 
an enzymic digest of casein, containing all 
amino acids needed for protein synthesis. 
In solutions with dextrose, it enables the 
physician to provide proteins parenterally: i 

1. When the patient cannot be fed orally; 

2. When complete rest of alimentary tract { 


is desired; 3. When parenteral supple- 
mentation of oral food intake is indicated. 












Over 500 articles in the literature attest to : 
the value of AMIGEN. We will be pleased 
to send the AMIGEN Handbook for Phy- 
sicians on request. 


MEAD JOHNSON & CO. 


EVAN SELLE Si cin dD. U.S.A 
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Announcing the Opening of a 
Complete Summer Camp 
in the South 
for 


DIABETIC 
CHILDREN 


The Sweeney Camp for Diabetic Children 


Gainesville, Texas 


Covering over 400 acres of beautiful wooded 
and hilly Texas country. New buildings, and 
new equipment. New Fun for the Diabetic 
Child. 


Trained and specialized Personnel to care 
for the Campers, who may learn and enjoy: 


Swimming Folk Dancing 
Horseback Riding Basketball 
Crafts Life Saving 

Leather Music 

Wood Arts 

Metal Drama 
Fishing Special Events 

Fly Sing Songs 

Casting Stunt Night 
Hikes Camp Fires 
Volley Ball Social Recreation 
Golf Hobbies 
Tennis Photography 

ONLY 


FOR DIABETIC BOYS AND GIRLS 
Ages 6 thru 15 
Information upon request—Address: 


James V. Campbell, Camp Director, Gainesville, Texas 
or 
J. Shirley Sweeney, M.D., F.A.C.P., Medical Director, 
Gainesville, Texas 


Owned and Operated by 


The Sweeney Diabetic Foundation 


(For the treatment and study of Diabetes 
and Allied Metabolic Disorders) 


— Self-Sustaining, Non-Profit Organization — 


Gainesville, Texas 
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medical and surgical staff of Crawford W. Long Memori sa) 
Atlanta. — Hospi, 

Dr. C. W. Harwell, Cordele, County Health Commissioner for ¢;; 
and Worth Counties, has resigned to accept a similar position for i, 
counties of Mitchell a —_ — aes at Camilla, 

Dr. M. L. Howard, formerly o awsonville, has 
Ellaville for the practice of medicine. opened office a 

Hospital Service Association, Savannah, has re-elected Dr, MJ 
Egan, President and has elected Dr. E. C. Demmond, Vice-President 
Dr. T. P. Waring, representing Oglethorpe Hospital, and Dr, EBC 
Demmond, Telfair Hospital, were named members of the Executire 
Committee. 

Dr. William A. Dodd, Dublin, has been named county physician by 
the Laurens County Board of Commissioners of Roads and Revenues 
for 1950, succeeding Dr. R. G. Ferrell. 

Dr. E. D. Colvin, Atlanta, was named President-Elect of the South 
Atlantic Association of Obstetricians and Gynecologists at the twelfth 
annual meeting held recently in Roanoke, Virginia. 

Dr. J. D. Applewhite, Macon, has resigned as Jones County Health 
Officer, a position he has held for the last twelve years, to give mor 
time to private practice. 

Dr. Frank M. Ridley, LaGrange, has been reappointed as Trow 
County physician by the Troup County Board of Commissioners oj 
Roads and Revenues. j 

Dr. William P. Stoner, Waycross, Chief of Staff of A.C.I. Railread 
Hospital, has moved his office to Sylvester, where he will be in charge 
of the new hospital. 

Dr. Laura L. Lipscomb, Atlanta, is taking special courses in pedi- 
atrics, tropical diseases and languages in New York City prior to going 
as a medical missionary to head the pediatrics department in the 
hospital at the University of Madras, Bellore, India. 





KENTUCKY 


Dr. John M. Byrne, a native of New York, and recently of St 
Elizabeth Hospital, Lafayette, Indiana, has located at the Stumb 
Hospital, Lackey. 

Dr. Winifred Ruth Smith, a native of Enid, Oklahoma, is associated 
with the Red Bird Mission, Beverly. 

Dr. Leslie Blakey has moved from Hopkinsville to Cadiz. 

Dr. Ernest T. Anderson, recently of the Veterans Administration, 
Bath, New York, has located at Homeplace Settlement School, An, 
succeeding Dr. Donald L. Graves, who is practicing in Frenchburg. 

Dr. Robert N. McLeod, Jr., has opened an office at Somerset fa 
the practice of Pediatrics. 

Dr. Robert D. Trevathan has moved from Owensboro to Bruceton, 
Tennessee. 

Dr. Luther L. Burkett, formerly of Weeksbury, is associated wit 
the Veterans Hospital, Memphis, Tennessee. 

Dr. James R. Flautt, Jr., a native of Glendora, Mississippi, is ass 
ciated with Dr. Samuel S. Clark and Dr. Willard D. Bennett, Louis 
ville, limiting his practice to the specialty of anesthesiology. 

Dr. William W. Myre, Benton, has located at Paducah for the pra- 
tice of medicine. 

Dr. Conrad H. Jones has become associated with the Houston 
McDevitt Clinic, Murray. 

Dr. Howard W. Ripy, a native of Lawrenceburg, will practice the 
specialty of pediatrics at Lexington. 

Dr. Everett M. Rush, Fern Creek, has opened an office at Mt 
Washington and will take care of the patients of the late Dr. Hill, 
after requests of a large number of citizens in that section. _ 

Dr. Donald I. George is associated with Dr. H. Halbert Leet in the 
practice of psychiatry and neurology at Lexington. , 

Dr. Robert J. Seebold, who has practiced for years at Closplint, bas 
relocated at Buechel. 

Dr. Herman S. Parish, Jr., and Dr. George T. Proctor, who have 
been associated in practice at Drakesboro, have moved to Erick, 
Oklahoma. 





LOUISIANA 


Ochsner Foundation Hospital, New Orleans, has been awarded 4 
grant of $4,200 by the American Heart Association for the measure 
ment of blood flow in various tissues by Dr. Thomas Findley. 

Tulane University of Louisiana School of Medicine, New Orleans, 
has been awarded a grant of $9,135 by the American Heart — 
for the study of physiology of the kidney by Dr. Nathaniel 4 
Kurnick; and $3,675 for biochemical studies of the heart by Dr. 
Hymen S. Mayerson, both grants for a duration of three years. 

Dr. Francisco Garcia-Bengochea, instructor in neurology and _~ 
surgery, Tulane University of Louisiana School of Medicis, 
Orleans, has been awarded a $25,000 grant from the John and say 
P. Markle Foundation of New York for several years of research 
teaching in nervous disorders. des 

Dr. Maud Loeber, New Orleans, was honored recently at “a 
for contributing to the social and physical welfare of New ore 
children, as a teacher of medical students and as a oe on 
among Catholic women, being presented with the Quota Club’s 


Continued on page 46 
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Picture the 
Key light A is placed 2 feet : 


: 9 
patients progress 
...with photograph...after photograph ‘which isat cdmera tet 


No need to be an experienced photographer to make 16-millimeter medical 
motion pictures . . . not with a Cine-Kodak Magazine 16 Camera. For medical photog- 
raphy with this camera, arrange lights, then just slip in a magazine of film... wind... 
set...sight... shoot. You can switch, too, from Kodachrome to black-and-white film 
at any time while making shots, without losing a frame. And with a choice of 7 inter- 
changeable Lumenized Cine Ektar Lenses of different focal lengths . . . with a Focusing 
Finder for Cine-Kodak Magazine 16 Camera for exact close-up framing . . . precision 
results are obtained in all ordinary situations. For further 
information about Cine-Kodak motion-picture equipment, 
see your nearest photographic dealer . . . or write to Eastman 


Kodak Company, Medical Division, Rochester 4, N. Y. 


Major Kodak products for the medical profession 
X-ray films; x-ray intensifying screens; x-ray processing chemicals; 


ate 4 


electrocardiographic papers and film; cameras—still- and motion- 
picture; projectors—still- and motion-picture; enlargers and print- 
ers; photographic films—color and black-and-white (including in- 
frared); photographic papers; photographic processing chemicals; 
synthetic organic chemicals; Recordak products. 


Serving medical progress through Photography and Radiography 
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Digitalis 
(Davies, Rose) 


0.1 Gram 






ei] dispensed only by or ‘ 
on the prescription of | ¢ | 
& physician, 


DAVIES, ROSE & 0. 1 
Basten, Mass. eae 



















The 
Cardiologist 


is assured of 


Dependability in Digitalis Administration 


Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do. 





Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 
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A Warm Human Biography of the Famous Southern Surgeon Who Established 
The Principles of Modern Gynecology . . . . . . Told by Seale Harris, M. D. 


From his practice in a crude little hospital in Montgomery, Alabama to the 
palace of Emperor Napoleon I1I—from a surgeon to slaves to the bedside of 
Europe’s royalty—that is the story of Dr. J. Marion Sims. 







The sympathetic recounting of his early struggles, his part in establishing the 
basic principles of modern gynecology, his dramatic fight to found Woman's 
Hospital, and his final winning of world-wide fame make this more than an 
interesting biography. It is also the story of the beginning of modern medical 
history; of the years when medicine, as a practice and a science, really found 
itself. 132 pp., illus., $5.00 









Dr. Harris is Director of the Seale Harris Clinic in Birmingham, Alabama and is a former 
president of the Southern Medical Association. 
























The Macmillan eet 60 Fifth Ave., New York 11, N. Y. 





R Valoctin tablets 5 grains, 
each containing | gr. Octin 
mucate and 4 grs. Bromural. 

SEDATIVE - ANTISPASMODIC DOSE: | or 2 tablets at on- 

set of distress. Another tab- 

let after 4 hours if necessary. 


tension and migraine headaches - - spastic dysmenorrhea 
- - spasms of gastro-intestinal and genito-urinary tracts, 
with accompanying nervousness. 





VALOCTIN ® E. Bithuber, Inc. 


BILHUBER-KNOLL CORP. orance, NEw JERSEY 
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cup, designating her winner of the 1950 “achievement of women 
award.’ 


MARYLAND 


Dr. William H. Sebrell, Director, Experimental Biology Medicine 
Institute, National Institute of Health, Bethesda, was a member of 
the Joint Expert Committee on Nutrition of the Food and Agriculture 
Organization, which met recently in Geneva, Switzerland. 

Society of American Bacteriologists will meet in Baltimore, May 

15-19. 
Dr. Luther L. Terry, Chief of Medical Service, U. S. Marine Hos- 
pital, Baltimore, has been appointed head of a newly created clinical 
division of the National Heart Institute research program. This 
Institute, a federal agency, is a part of the U. S. Public Health Service 
and is located at Baltimore. 

Dr. Alanson Hinman, Baltimore, and Miss Alice Fracer Williams, 
Rockville, were married recently. 

Dr. Stanley H. Macht, Baltimore, has been made Director of the 
X-Ray Department, Washington County Hospital, Hagerstown. 





MISSISSIPPI 


Dr. John George Archer, Greenville, was elected President-Elect of 
the Mid-South Postgraduate Medical Assembly at its recent meeting 
held in Memphis, Tennessee. 





MISSOURI 


Dr. Thomas Thale, Medical Director, Malcolm A. Bliss Psychopathic 
Institute, St. Louis, has been appointed to the faculty of the St. Louis 
University School of Medicine. He will be in charge of integrating 
the university’s program in neuropsychiatry and will also devote time 
to the development of clinical services and clinical teaching in neuro- 
psychiatry in the University’s Firmin Desloge Hospital. 

The Thompson Brumm and Knepper Medical and Surgical Clinic, 
St. Joseph, will inaugurate the F. G. Thompson Lectureship in Surgery 
on May 4 to honor sixty years of practice by Dr. Frederick G. 
Thompson, St. Joseph. 

St. Louis University School of Medicine, St. Louis, has been awarded 
a grant of $30,000 by tke David P. Wohl Foundation of St. Louis 
to establish the Wohl Memorial Institute of Experimental Surgery. 
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Dr. David Littauer, Kansas City, has been elected Chairman of th 
executive commitee of the Health Council of the Council of Social 
Agencies; and Dr. William A. Stagg and Dr. Hugh L. Dwyer, K 
City, re-elected members of the committee. — 

Dr. Grandison D. Royston, St. Louis was honored on March 1 by 
a testimonial dinner given at the Missouri Athletic Club, St Lo ” 
Dr. Royston has retired after forty-three years of practice. ~"™ 


NORTH CAROLINA 


Bowman Gray School of Medicine, Winston-Salem, has been granted 
an award of $4,725 by the American Heart Association, for the dura. 
tion of two years, for the study of the cause of constriction of the 
blood vessels by Dr. Harold D. Green. 

Duke Hospital, Durham, has received a continued grant-in-aid of 
$3,412 by the American Heart Association, the original grant being 
for two years, fo: the study of the nature of hypertension in congenital 
heart disease by Dr. W. C. Sealy. 

Grant has been renewed by the approval of the National Tubercu- 


Continued on page 50 
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SURGICAL RESIDENCY—General—Approved A.M.A. 1 year— Or. 
ganized teaching program—Salary, $150.00 plus full maintenance— 
Four (4) vacancies available July 1, 1950—Apply: Chairman, Educa- 
tional Committee, Mid State Baptist Hospital, 2000 Church Street, 
Nashville, Tennessee. 





INTERNS WANTED July 1, 1950—Three (3) vacancies—Approved 
rotating internship—good teaching program—Salary $100.00 plus full 
maintenance—Apply: Chairman, Educational Committee, Mid State 
Baptist Hospital, 2000 Church Street, Nashville, Tennessee. 





WANTED—General Practitioner for town in Piedmont section of South 
Carolina. Modern office and house furnished to party able to qualify 
for heavy practice here in this textile section. Contact JP, c/o SMJ. 





registered nurse. 


sectarian basis. 





THE SEALE HARRIS CAMP 
FOR DIABETIC CHILDREN 


August 6-20, 1950 


The Seale Harris Camp for Diabetic Children was established to enable children eight to 
fourteen to enjoy the benefits of wholesome camping and at the same time to receive com- 
plete diabetic and medical care. It is the aim of this camp to teach children to properly 
care for themselves as diabetics, and to live happily with others. 


A counselor is available for each group of seven children. A dietician supervises daily 
food intake, and instructs the children. General health and diabetic care is under the di- 
rection of a staff composed of a medical director, assisted by a medical resident and a 


The Seale Harris Camp is located west of Mobile on rolling wooded country that over- 
looks a beautiful twenty-five acre lake. The camp is operated on a non-profit, non- 
For further information and application write: 

Miss Jeanette Overstreet, Executive Secretary 
SEALE HARRIS CAMP, 815 Van Antwerp Building, Mobile, Alabama 
Under Auspices of Diabetic Clinic of Mobile Using Optimist Boy’s Camp 
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A POSITIVE MEANS OF 


nomeoting Nutritional Adequacy 


Whenever the need for dietary supple- 
mentation arises—as in anorexia, per- 
verted food habits, during and following 
illness, and in gastrointestinal disease 
—the regular use of Ovaltine in milk 
can be of signal value. Taken daily, this 
well-rounded multiple dietary supple- 
ment gives virtual assurance of nutri- 
tional adequacy. 

As indicated in the table, Ovaltine 
in milk provides virtually all essential 


nutrients in balanced, generous 
amounts. Its protein is biologically 
complete. It supplies not only B com- 
plex vitamins, but also vitamins A and 
D as well as ascorbic acid and essential 
minerals. 

The delightful taste and easy digest- 
ibility of this food beverage is relished 
by patients, hence the recommended 
three glassfuls daily are taken without 
resistance. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


FAT ns 
CARBOHYDRATE 


CALCIUM. .... 
PHOSPHORUS... 


Cwallizée 


Three servings of Ovaltine, each made of 
Vo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN... 


~« » Om. WIRRRA. . . oes 3000 1.U. 

. 32Gm. VITAMINB:....... 1.16 mg. 
. - - 65 Gm. RIBOFLAVIN ...... 2.0 mg. 
os oe WS so 6 8 oe ewe 6.8 mg. 
.. OCG WARING... .... 30.0 mg. 
ee) ae eee 417 1.U. 
~ o © Cam, GRRiee. .. 20s 676 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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FOR YOUR YOUNG PATIENTS 


Administered orally in adequate dosage, penicillin can be 
effectively employed in the treatment of many infectious diseases 
of infants and children. Thus the discomfort of hypodermic 
administration is avoided, and therapy may be conveniently 
instituted in the home. 


CRYSTALLINE PENICILLIN G 
POTASSIUM 





Soltabs crystalline penicillin G potassium make for utmost 
simplicity and ease of therapy when penicillin is indicated. 
Containing neither binder nor excipient, they readily dissolve 
in water, milk, or infant formulas without appreciably changing 
the taste of the vehicle. Infants and children may thus be given 
their penicillin without the development of resistance to un- 
pleasant taste or to the unpleasant experience of hypodermic 
injections. 


Soltabs crystalline penicillin G potassium are supplied in two 
potencies—50,000 units and 100,000 units per tablet—in boxes 
of 24, each tablet sealed in foil. 


CSC Flamuacudicids 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N. Y. 
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A good night’s rest 
A good day’s work 





Allergic patients get both, with 
just 4 small doses 






Comfort ‘round-the-clock for your allergy 
patients . . . Decapryn provides long-lasting relief 
with low milligram dosage. 

“Symptoms were relieved from 4 to 24 hours after 
the administration of a single dose of 
Decapryn—""! 

“It was found that 12.5 mg. could be given during 
the day with comparatively few side reactions and 


yet maintain good clinical results—'"? 


prescribe 


Decapryn SUCCINATE 


Brand of Doxylamine Succinate 


THE LONG-LASTING LOW-DOSAGE ANTIHISTAMINE 


12.5 mg. tablets, P. R. N. Also available in pleasant tasting syrup especially 
designed for children. (6.25 mg. per 5 cc) and 25 mg. tablets. 





Merrell 


CINCINNATI «© U.S.A. 


on, J. M. et al: Univ. Mich. Hosp. Bull. 14:13-15 (1948). 2. MacQuiddy, E. L.: Neb. State M. J. 34:123 (1949) 
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Inspected and approved by 
COMMISSION ON . 
STANDARDIZATION Ot 

BIOLOGICAL s 





Prepared according to the 
formula of L. R. Lillie, Jl. 
Lab. & Clin. Med. 28:15, 
1872-1875, (Dec.) 1943. 


Our Giemsa Stain is made in our 
own laboratories and is fully equal to any 
made anywhere in the world. Exclusively 
prepared to provide the hematologist with 
a product of unquestionable reliability and 
uniformity. We invite your inquiries. 


Write for our complete cata- 
log of Laboratory Reagents soitttny 
and supplies. . 


om 


GRADWOHL 


LABORATORIES 
R. B. H. Gradwohl, M. D.,Director 
3514 Lucas Av. St. Louis, Mo. 
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losis Association to Dr. David T. Smith, Professor of B 
Duke University School of Medicine, Durham, for th 
metabolism of the tubercle bacillus and how it is affe 
substitution of certain chemical agents for vitamins es 
growth of the germs. 

Mercy Hospital, Charlotte, has elected Dr. Thomas R. Byrn 
President; Dr. A. N. MacDonald, Vice-President; and Dr. Jobs 
Harlow, Secretary-Treasurer. _ 

Dr, Clayton S. Curry has opened offices in Charlotte for th 
practice of obstetrics and gynecology. e 

Dr. H. Lee Large, Jr., has been appointed Assistan ey 
Memorial Hospital, Charlotte. , Pathologi, 

Dr. John R. Ashe and Dr. Robert A. Moore, Charlotte, are asso. 
ciated with Dr. William Hugh Hall in the practice of pediatrics 

Dr. Otho B. Ross, Jr., has opened an office in Charlotte for the 
practice of internal medicine. 

Dr. Granvil C. Kyker, Associate Professor of Biological Chemistry 
University of North Carolina School of Medicine, Chapel Hill ‘ts 
resigned to become head of the Department of Biological Chemistry 
University of Puerto Rico School of Medicine, Puerto Rico, and wilj 
assume his new position in July. : sg 

University of North Carolina School of Medicine, Chapel Hill, has 
as a part of the building program now under way a cancer research 
laboratory, made possible by a grant of $200,000, approved by the 
National Cancer Institute. Staff members engaged in cancer research 
are Dr. Charles W. Hooker, Dr. C. D. Van Cleave and Dr. ¢. T 
Kaylor of the Department of Anatomy, and Dr. Kenneth M. Brinkhous 
of the Department of Pathology. 

Dr. John H. Ferguson, Chapel Hill, has been elected Secretary of 
the new Southeastern Branch of the Society of Experimental Biology 
and Medicine, representing North and South Carolina, Southern Vir. 
ginia and Oak Ridge. Tennessee. 

Bowman-Gray School of Medicine of Wake Forest College, Winston. 
Salem, has the following promotions in its staff: Dr. Robert B. Lawson 
from Associate Professor of Pediatrics to Professor and Director of the 
Department. Dr. Leroy J. Butler will retain the title of Professor of 
Pediatrics but he asked to be relieved of administrative duties. Dr. 
Eben Alexander, Jr., from Instructor in Surgery to Assistant Professor 
of Surgery in charge of neurosurgery. Dr. George E. Bradford from 
Assistant in Clinical Otolaryngology to Assistant Professor of Otolaryn- 
gology. Dr. Robert J. Andrews, a graduate of Western Reserve Uni- 
versity, has been named Visiting Professor of Radiology and Radiologist 
for the Baptist Hospital, and Dr. James F. Martin, Assistant Professor 
of Radiology. Dr. Fleetus L. Gobble has been appointed Assistant in 
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Cafergone "... was developed primarily for the relief of migraine attack. 
It is uniformly effective... for the relief of vascular headache of all other 


types...” (Hansel)' 


For the first time, clinical studies show that migraine 
and other vascular headaches can be aborted with 
oral medication. 


The cause of migraine is still obscure. The mechan- 
ism of head pain, however, is known. Head pain in 
migraine and related disorders is produced by 
abnormal dilatation of certain cranial arteries, prin- 
cipally branches of the external carotids. Gastroin- 
testinal upset (especially vomiting) is also charac- 
teristic of the syndrome. 


Recently attention has centered on the development 
of an effective oral preparation. Cafergone (ergota- 
mine tartrate 1 mg.; caffeine 100 mg.) resulted from 
this research. The vasoconstrictor action of ergota- 
mine is well known. Caffeine orally aids this effect. 
As a result, simultaneous administration in Cafer- 
gone tablets reduces the oral dosage of ergotamine 
required for relief.” * 


Dosage: Two Cafergone Tablets at first sign of im- 
pending attack and additional 1-tab. doses (up to 
6) at 4 hour intervals as required. Reprints of 
papers and brochures available for data on dosage 
adjustment and other particulars. 


Partial Bibliography on Cafergone 
HANSEL, F.: Ann. Allergy 6: 155 ( Mar.) 1949. 
FRIEDMAN, A. and BRENNER, C.: Am. Pract. 2: 467 (Mar.) 
1948. 
3. HORTON, B., RYAN, R., and REYNOLDS, J.: Proc. Staft 
Meet., Mayo Clin. 23: 105 (Mar. 3) 1948. 
CHARLES, C.: Postgrad. Med. 7: 33 (Jan.) 1950. 
MOENCH, L.: Dis. Nerv. System 10: 143 (May) 1949. 
FRIEDMAN, L.: J.M.A. Ala. 19: 137 (Nov.) 1949. 
RYAN, R.: J. Missouri M.A. 47: 107 ( Feb.) 1950. 
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DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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from head to toe 


CEREVIM-fed children showed greater 
clinical improvement, in the following 
nutrition-influenced categories, than 
children fed on ordinary unfortified 
cereal or no cereal at all:! 


hair lustre 

recession of corneal invasion 
retardation of cavities 

condition of gums 

condition of teeth 

skin color 

skeletal maturity 

skeletal mineralization \ 

*blood plasma vitamin A increase l 

*blood plasma vitamin C increase { 


subcutaneous tissues 
dermatologic state 





urinary riboflavin output 
musculature 
plantar contact 





Here’s why: CEREVIM is not just a cereal. 


Much more: CEREVIM provides 8 natural 
foods: whole wheat meal, oatmeal, milk 
protein, wheat germ, corn meal, barley, 
Brewers’ dried yeast and malt — PLUS 
added vitamins and minerals. 


CEREVIM | 


CEREALS+ VITAMINS+ MINERALS 


1. "A Study of Enriched Cereal in Child Feeding’’ Urbach 
C.; Mack, P. B., and Stokes, Jr., J: Pediatrics 1:70, 1948. © 





*Cerevim contains neither vitamin A nor C, but apporently 
exercises an A-and-C sparing effect attributed to its 
high content of Predigested protein and major B vitamins 


M&R DIETETIC LABORATORIES, INC. « Columbus 16, Ohio 


49-JC2 (S) 
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ies” IN HYPOCHROMIC ANEMIA 


Ferrous or Ferric lron? 


Whether to prescribe ferrous or ferric iron in secondary 
(hypochromic) anemia has been a debatable question. Actu- 
ally, it appears that some patients do better on ferrous iron, 
others on ferric iron. Effective response will determine 
the choice. 


Liver-Ferrous Capsulettes Armour 


Liver-Ferric Tablets Armour 





are both made available by the Armour Laboratories. Both 
these products contain ample therapeutic doses of iron. 
Both contain liver extract and vitamin B complex, naturally 
present in liver, which are believed to be important adjuncts 
in restoring a normal blood picture. 


A Fr 2 t - Have confidence in the preparation you prescribe — specify “Armour” 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORICIN s CHICAGO 9, ILLINOIS 
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TILDEN also supplies 
TILZINE, each fluid oz. 


Sulfadiazine 22'/2 gr. 
Sulfamerazine 22!/2 gr. 
Sodium Citrate 45 gr. 


The TILDEN Company 
New Lebanon, N.Y. © St. Louis 3, Mo. 
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palatable 


3-sulfonamide suspension 





doubly safer e more effective 


TILSUL (Tilden) is a creamy, pink-colored, most 


agreeable, raspberry-flavored suspension of the 
3 major sulfonamides. Children really like it... 
and so do grown-ups @ Doubly safer due to 3 
sulfonamides plus an alkalizer, virtually 
eliminating danger of crystalluria. 


per fluid ounce perl00cc. 














Ifadiazine 15 gr. 3.33 Gm. 
t ‘azine 15 gr. 3.33 Gm. 
Sulfathiazole 15 gr. 3.33 Gm. 
Sodium Citrate 45 gr. 10.00 Gm. 


write for sample and literature 





OVER 125 YEARS OF FAITHFUL SERVICE 
TO THE MEDICAL PROFESSION .. . BY THE 
OLDEST MANUFACTURING PHARMACEUTICAL 
HOUSE IN AMERICA! FOUNDED 1824 
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Continued from page 50 


Clinical Obstetrics and Gynecology. Dr. Patrick H. Tooley, London, 
England, has been named Visiting Professor of Neuropsychiatry. 

North Carolina Mental Hygiene Society has established a central 
office in the Education Building, Raleigh. 

Dr. P. A. Yoder, on account of ill health, has resigned as Supervisor 
and Medical Director, Forsyth County Tuberculosis Sanatorium. 

Plans are under way for the addition of 600 more beds at the three 
North Carolina State Sanatoriums located at Wilson, McCain and Black 
Mountain; and a new 100-bed Sanatorium at Chapel Hill. 

The Tri-State Medical Association at its recent meeting held in 
Fayetteville, installed Dr. R. B. Davis, Greensboro, President; and 
elected Dr. W. R. Wallace, Chester, South Carolina, President-Elect; 
Dr. W. A. Johns, Richmond, Virginia, Dr. W. T. Parker, Fayetteville, 
North Carolina, and Dr. W. C. Cantey, Columbia, Vice-Presidents; 
and re-elected for the 26th term Dr. J. M. Northington, Charlotte, 
Secretary-Treasurer. 





OKLAHOMA 


Oklahoma State Medical Association will hold its annual meeting in 
Oklahoma City, Municipal Auditorium, June 4-7, the date being 
changed from May 14-17. 

Oklahoma City Clinical Society will hold its next meeting at the 
Biltmore Hotel, October 30-November 2. 

Oklahoma Medical Research Foundation has received a gift valued 
at $250,000 from Dr. Coyne Campbell, an Oklahoma City psychiatrist. 
The gift includes the Spencer Road Sanitarium that can accommodate 
ninety patients, which Dr. Campbell founded two years ago, and eight 
acres of land. This is the largest single contribution the Foundation 
has received, and is to be used in any way the Foundation sees fit. 

The Weedn Hospital, Waurika, which was partially destroyed by fire, 
has been rebuilt and newly equipped. 

Drs. Colwick and Colwick, Durant, are erecting a two-story building 
» be ne as a nurses’ home, making room for more patients at their 
ospital. 

Dr. William Bernell, Hobart, is building a new modernistic type 
fifteen-room one story clinic building. 

Dr. Dean Walker, son of Dr. Roscoe Walker, Pawhuska, has com- 
pleted his residency at Bellevue Hospital and is practicing in Tulsa. 

Dr. J. P. Braun and Dr. J. William Finch, Hobart, are building a 
new four-doctor office building. 

Dr. Robert W. Head is the new Director of the Choctaw-McCurtain 
County Health Department. 

Dr. W. G. Husband, Jr. and Dr. Jim Billy Parker have under con- 
struction a new clinic at Elk City. 
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SOUTH CAROLINA 


The Medical College of the State of South Carolina Charl 
Dr. Kenneth M. Lynch, Dean, has received a grant of $100,000 
recommendation of the National Advisory Cancer Council and — 
of Surgeon General Leonard A. Scheele, to provide facilities po 
research, including clinical investigation. Cancer 

Dr. Francis Lindler, formerly of Mt. Vernon, New Y, 2 
the staff at Columbia Hospital, Columbia. ork, has joing 

Dr. W. A. Hart has been elected Chief of Staff, Providence Hospi 
Columbia. ae pital, 

Dr. Ben Miller was recently electe ief of Staff, i 
pital, Columbia. Columbia Hos 

Rotary Club, Fountain Inn, recently paid special honor to thr 
young physicians who were a credit to themselves, their Parents a 
to the town: Dr. E. A. Thompson, Fountain Inn; Dr. J. R, Thomaso; 
associated with Dr. David Wilson in the practice of general surgery 
Greenville; and Dr. Charlton Armstrong, associated with Dr, Mordecai 
Nachman in the practice of urology in Greenville. : 

Columbia has been chosen for the $120,000 blood center which th 
American Red Cross plans to open to serve 750,000 people in rH 
counties. There are approximately thirty such centers in the United 
States. 

Dr. Robt. R. McKnight, formerly of Toccoa, Georgia, is associated 
with Dr. H. E. Moore in the practice of orthopedics at Moore Clinic 
Columbia. 2 

Dr. Charles G. Spicey has moved his office to his new building in 
Columbia. 

Dr. Lester Wilson, Charleston, was installed President of the South 
Atlantic Association of Obstetricians and Gynecologists at its twelfth 
annual meeting held at Roanoke, Virginia, in February. 

Dr. Newton T. Garland has replaced Dr. Tom Ellis as Chief Res- 
dent, Columbia Hospital, Columbia, Dr. Ellis having opened an office 
for the practice of orthopedic surgery. 

Southeastern Allergy Association at its recent meeting in Columbia 
installed Dr. Oscar Hanson-Pruss, Durham, North Carolina, President: 
Dr. Katharine MacInnis, Columbia, Secretary-Treasurer; and Dr. 
Lindsay Miller of Alabama and Dr. Walter L. Rucks, Memphis, 
Tennessee, as Executive Committeemen. 

Dr. Robert Stanley, Greenville, is 
Greenville. 

Dr. L. B. Keels has opened an office in Sumter, practice limited to 
genera] surgery. 

Dr. James Garner is associated with Dr. Frank Martin, Mullins. 

Dr. Gordon Bobbett, Florence, has passed examinations of the 
American Board of Otolaryngology. 


head of the Cardiac Clinic, 


Continued on page 57 





FOR THE GENERAL SURGEON 


A combined surgical course comprising general surgery, 
traumatic surgery, abdominal surgery, gastroenterology, 
proctology, gynecological surgery, urological surgery. At- 
tendance at lectures, witnessing operations, examination of 
patients preoperatively and postoperatively and follow-up 
in the wards postoperatively. Pathology, radiology, physical 
medicine, anesthesia. Cadaver demonstrations in surgical 
anatomy, thoracic surgery, proctology, orthopedics. Opera- 
tive surgery and operative gynecology on the cadaver. 


OBSTETRICS and GYNECOLOGY 


A full-time course. In Obstetrics: lectures; prenatal clinics; 
witnessing normal and operative deliveries; operative ob- 
stetrics (manikin). In Gynecology: lectures; touch clinics; 
witnessing operations; examination of patients preopera- 
tively; follow-up in wards postoperatively. Obstetrical and 
gynecological pathology. Anesthesia. Attendance at con- 
ferences in obstetrics and gynecology. Operative gynecology 
on the cadaver. 





THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 





FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y- 


FOR THE GENERAL PRACTITIONER 


Intensive full-time instruction covering those subjects which 
are of particular interest to the physician in general practice. 
Fundamentals of the various medical and surgical specialties 
designed as a practical review of established procedures and 
recent advances in medicine and surgery. Subjects related 
to general medicine are covered and the surgical departments 
participate in giving fundamental instruction in their 
specialties. Pathology and radiology are included. The class 
is expected to attend departmental and general conferences. 


PROCTOLOGY AND 
GASTROENTEROLOGY 


A combined course comprising attendance at clinics and lec- 
tures; instruction in examination, diagnosis and treatment; 
witnessing operations; ward rounds; demonstration of cases; 
pathology; radiology; anatomy; operative proctology on the 
cadaver. 
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During pregnancy and lactation it is traditionally good 

practice to supplement the mother’s diet with 

iron, calcium, phosphorus, and vitamin D. 

CADROSON? tablets, a new Sharp & Dohme preparation, provide 
all these in proper strength and ratio, and another important 
mineral as well. . . fluorine... which appears to be efficient in 
the prophylaxis of dental caries. Moreover, fluorine-calcium 
supplementation has been reported valuable in aborting dental 
neuralgia and leg pains and cramps during pregnancy. 


ni 


Minerals Ne f 


for 
Mother 








Each six Cadroson tablets contain: Calcium ..+ +++ > 1.5 Gm 
Phosphorus... +++ + 0.75 Gm. 
ae ee 0.5 mg. 
ee eee ee ae 15 mg. 
Vitamin Dw. 2 0 3 6 1,000 U.S.P. Units 


CApROSON tablets are supplied in bottles of 100 and 1,000. 
Sharp & Dohme, Philadelphia 1, Pa. 





ASTIN 
DOHME 
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“‘We use [EDRISAL] with the knowledge 
that 9 out of 10 sufferers will get 
the relief they seek.”’ Long, C-F.: Indust. Med. 15:679 


Edrisal is the only analgesic 
preparation that contains 
“‘Benzedrine’ Sulfate—the 

rational anti-depressant. 
Edrisal, therefore, relieves 
not only the pain itself 
but also the depression 
that so often accompanies 
dysmenorrhea. 

Best results in dysmenorrhea 
are usually obtained with 

a dosage of two Edrisal Tablets— 

repeated every three hours, if necessary. 


e 
Each Edrisal* tablet contains Benzedrine* 
Sulfate (racemic amphetamine sulfate, 
S.K.F.), 2.5 mg.; acetylsalicylic acid, 2.5 gr.; 
and phenacetin, 2.5 gr. Available on prescrip- 
tion only. 


its dual action relieves pain, lifts mood 


Smith, Kline & French Laboratories, Philadelphia 


*‘Benzedrine’ and ‘Edrisal’ T.M. Reg. U.S. Pat. Off. 
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Continued from page 54 
TENNESSEE 


Dr. Jere L. Crook President of Crook Sanatorium, Jackson, and 
past President, Southern Medical Association, recently delivered an 
address on socialized medicine before the Mississippi Executives Club, 
fackson, the group inc luding a number of prominent physicians and 
“urgeons of Mississippi. A tape recording was taken of Dr. Crook’s 
ws << which was later broadcast from Jackson, Tennessee under the 
poo al of the American Medical Association along with a tape re- 
om of a press interview with the Federal Security Administrator, 
Oscar Ewing. This address, delivered on Dr. Crook’s seventy-sixth 
hirthday, gave background of the socialized medicine bills which are 

ing Ir ongress 

vag hh Price, Dyersburg, was installed President of the Mic- 
South Post Graduate Assembly which met in Memphis, recently. 
“Dr. Edgar C. Harper, formerly Tuberculosis Control Officer at 
Veterans Administration Hospital, Ric hmond, Virginia, has been trans- 
jerred to the Veterans Hospital at Mountain Home, as Chief of 
Tuberculosis Service and Tuberculosis Control Officer. — ; 

University of Tennessee College of Medicine, Memphis, has received 
a continued grant-in-aid of $3,780 by the American Heart Association, 
the original grant being for three years. y oe ; 

Grant has been renewed by the approval of the National Tubercu- 
gsis Association to Dr. Amos Christie, Professor of Pediatrics, Vander- 
bilt University School of Medicine, Nashville, for his study of histo- 
| sis. 

EF Malcolm Aste and Miss Nancy Donelson, both of Memphis, 
vere married recently. 


TEXAS 


Dr. Walter G. Stuck, San Antonio, died March 21 of leukemia. Dr. 
Stuck was born in Jonesboro, Arkansas, January 19, 1905. He received 
his M.D. degree from Washington University School of Medicine, St. 
Louis, Missouri, in 1929, and an M.S. degree in orthopedic surgery from 
the University of Minnesota in 1934. He began the practice of 
orthopedic surgery in San Antonio that same year. Dr. Stuck had been 
an active member of the Southern Medical Association since 1934, had 
been secretary, vice-chairman and chairman of the Section on Ortho- 
pedic and Traumatic Surgery, and was a member of the Council 
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representing Texas at the time oi his death. He was a member of 
his local and state medical societies and of a number of special 
societies. He has published a number of scientific papers, several of 
these in the SOUTHERN MEDICAL JOURNAL, the last one being “The 
Surgical Treatment of Degenerative Arthritis of the Hip” which 
appeared in the December 1949 issue. His book ‘‘The Internal Fixa- 
tion of Fractures’? was recognized as a classic in its field. He was an 
active member of the Laurel Heights Methodist Church at San Antonio, 
where the funeral services were held. He is survived by his wife and 
two daughters. 

Dr. Milford O. Rouse, Dallas, who was appointed early this year 
a member of the Council of the Southern Medical Association from 
Texas for a term of five years effective at the close of the St. Louis 
meeting in November, has been appointed by the President to fill the 
unexpired term of the late Dr. Walter G. Stuck, San Antonio. 

Texas Association of Obstetricians and Gynecologists at its twenty- 
first annual meeting elected Dr. S. Foster Moore, San Antonio, 
President; Dr. D. D. Wall, San Angelo, Vice-President; and Dr. 
George F. Adam, Houston, Secretary-Treasurer. 

Dr. Tinsley R. Harrison, Dallas, former President, American Heart 
Association, is Chairman of its Scientific Council. All research 
allocations are made on recommendation of the Research Committee 
of the American Heart Association’s Scientific Council. 

University of Texas Medical Branch, Galveston, has been granted 
an award of $5,250 by the American Heart Association for the study 
of hypertension by Dr. Charles E. Hall. 

Baylor University College of Medicine, Houston, has been granted 
an award of $3,543 by the American Heart Association for physiological 
studies of the heart by Dr. Russell A. Huggins. 

Dr. Daniel E. Jenkins, Baylor University College of Medicine, 
Houston, is one of a group of Baylor investigators carrying out a 
study of the antibiotic, mycomycin, discovered recently by Dr. Edwin 
Johnson of Baylor University, as an anti-tuberculosis agent. The 
National Tuberculosis Association awarded the grant for this study. 

Dr. G. V. Brindley, Temple, was recently elected President of the 
Southern Surgical Association at its meeting held at Hot Springs, 
Virginia. 

Dr. R. Lee Clark, Jr.. M. D. Anderson Hospital for Cancer 
Research, Houston, has been granted by the Public Health Service 
$100,000 to supplement a previous National Cancer Institute grant 
of — for basic research laboratories and facilities for clinical 
studies. 


Continued on page 60 



















e Prompt hemorrhoidal relief 
e Effective decongestant action 
e Rapidly emulsifying base 
e No melting—no oily leakage 


e Keeps at room temperature 


N U M OROI DAL suppositories 


Formula: 
Ephedrine hydrochloride................. 0.22% 
RE DS Ci ara ae ae vas Sra tnath 5.00% 


in a special emulsifying base. 

Average weight of 1 suppository—1.8 Gm. 
Numoroidal Suppositories are supplied in boxes of 
12, individually packaged in moisture-proof cello- 
phane. 


NUMOTIZINE, INC. 


900 N. Franklin Street . Chicago 10, Illinois 
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THE STATUS OF B,, ANTI-ANEMIA THERAPY: 
Vitamin B,2 and Folic Acid (Oral) 











ITAMIN Biz AND FOLIC ACID, given together by an 
mouth, have a pronounced synergistic action. A non- Hematologic response 
therapeutic amount of folic acid has been found to pro- to 1 Rubrafolin Capsule daily 
mote the utilization of vitamin B.2 in oral doses formerly bali ae 
believed to be ineffective. nae : 


40 12 


HOW DOES IT ACT? 
Vitamin Bj for extrinsic factor-like activity 
Given by mouth, vitamin Bi: acts like the extrinsic factor — 


of food. The effective oral dose is some 30 to 60 or more 
times greater than the effective parenteral dose. 











Folic acid for intrinsic factor-like activity 





Meyer and associates! assert that, in vitamin Bi2 and folic 
acid therapy, “folic acid acts like ‘intrinsic factor’” in 
that it promotes utilization of vitamin B.2. The role of folic 


acid “on the release, absorption or synthesis of vitamin B:2 








in the intestinal tract” is open to speculation, according 
to Cartwright, Wintrobe and others.2 Folic acid, Best and — 











0 0 oo asic 

Taylor? state, may possibly “act to stimulate the produc- 

tion of the intrinsic factor or be the intrinsic factor itself.” 

JAN. 20 FEB. 28 
% Hb 
Bq and folic acid are essential Retics Gm RBC | AH 

50 15 50 

Luhby and Wheeler 4 suggest: aed 

1. If a folic acid deficiency is profound, even large et ie Poe ce 


doses of vitamin B,. are hematologically inert. vas Pm ei ae 
1 — A 


2. If a severe vitamin B12 deficiency exists, large doses 





of folic acid should be hematologically inactive. 0 3 19 J 





They advance the following possible equation: 0 Tee 
(Folic acid) x (Vitamin Biz) ——»> (E.M.F) 


WHAT ARE THE RESULTS OF THERAPY? 


With vitamin B,»2 and folic acid, given orally, hematologic 














INDICATIONS FOR B,2 THERAPY 


response frequently parallels that of parenteral vitamin B:2 Macrocytic anemias ordinarily respond 
therapy. Ordinarily, clinical remission is both prompt and well to vitamin B:- therapy.These include 
dramatic. Furthermore, in patients so far studied, oral pernicious anemia without neurologic 
vitamin B;2 and folic acid apparently protects against and involvement, pernicious anemia with 
reverses manifestations of combined system disease. combined system disease, nutritional ma- 


crocytic anemia, tropical sprue, non-trop- 
HOW IS IT AVAILABLE? ae eee A 
ical sprue. (Pernicious anemia of preg: 


Supplied as RUBRAFOLIN (See next page) nancy responds best to folic acid therapy.) 
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e ~ 
ral) | and Vitamin B,. Alone (Parenteral and Oral) 
muta Vitamin Bj. alone—parenteral administration 
In most anemias characterized by megalcblastic arrest of the bone marrow vitamin 
By» will: 

AN. 25 P 

— 1. Reverse megaloblastic arrest of the bone marrow. 

see 2. Protect against and reverse neurologic changes. 

alll 3. Reverse gastrointestinal manifestations. 

4. Produce rapid, marked and—in most cases—sustained clinical improvement. 

— Vitamin Bjz alone—oral administration 

= When given alone by mouth, vitamin B,. is not as hematopoietically active as it is 

when it is injected. In the megaloblastic anemias, vitamin B,. is not easily absorbed 
ae by the gut. Much larger doses are necessary if a therapeutic effect is to be obtained. 
ie 

-— THERAPEUTIC MAINTENANCE 

SUPPLY 
DOSAGE DOSAGE a 

—_ RUBRAFOLIN* 1 Capsule daily 1 Capsule daily. | If response is submaxi- Bottles of 100 Capsules. 
(25 micrograms of vita- mal at the end of 10 days 

— min Biz, 1.67 mg. of or 2 weeks, double the 

—— folic acid per Capsule). dose. In case response is 

\ not optimal by the fourth 
‘ week, the patient should 

FEB. 28 RUBRAMIN* Capsules 6 to 12 Capsules To be adjusted to be placed on parenteral Bottles of 100 Capsules. 

ns (25 micrograms of vita- daily. patient's needs. Rubramin. 
min Biz per Capsule). 

= a 

= RUBRAMIN 15 to 30 micro- 15 micrograms Larger therapeutic doses 1 cc. ampuls, 15 or 30 micro- 

15 or 30 microgram grams once or every 2 weeks or must be used in the pres- grams of vitamin Biz per 

3 ampuls; 5 and 10cc. twice a week. 30 micrograms ence of moderate to ampul. Boxes of 5. 
vials—30 micrograms once a month. severe neurologic in- 5 and 10cc. vials, 30 micro- 
per cc. volvement. grams of vitamin Bis per cc. 

also available: Solution Rubramin 
Crystalline (Squibb Crystalline Vita- 

— min By2 Solution) in 1 cc. ampuls, 
containing 15 micrograms of crys- 
talline vitamin Bi2. 

—— Bibliography: 1. Meyer and associates: A. J. *Patients to receive Rubrafolin or Rubramin Capsules should be individually 
Clin, Path, (in press), 2. Cartwright, Wintrobe selected. The physician should rule out patients with severe gastrointestinal 
and associates: Blood 4:301, 1949. 3. Best and disturbances, severe cardiac failure or severe anemia when pernicious ane- 

Y Taylor: The Physiological Basis of Medical Prac- mia is present. Patients such as these—and those with severe neurologic 
tice, ed. 5, Baltimore, Williams & Wilkins, 1950, involvement — respond better to parenteral Rubramin therapy. Neurologic 

pond p. 87. 4. Luhby, A. L.; and Wheeler, W. E.: The changes should be watched for closely. At the first sign of new neurologic 

\ F Health Center Jl. (Ohio State Univ.) 3:1, 1949, involvement, the patient should be placed on parenteral Rubramin therapy. 

elude 

logic RUBRAMIN’ AND “RUBRAFOLIN’ ARE TRADEMARKS OF E. R. SQUIBB & SONS 
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Each colorful, two-tone capsule pro- 
vides, in a dry, oil-free powder: 
DICALCIUM PHOSPHATE 

(Anhydrous) 0.45 Gm. ( 7 grains) 


-0.15 Gm. (2 
VITAMIN A (Ester)... - 2,000 Arye 
VITAMIN D (Irradiated 


Ergosterol) .__ . os 


400 U.S.P. Units 
-00 


FERROUS GLUCONATE . 4 
-45.00 mg. 
*FLUORINE CONTENT . 0.07 - 


No fishy taste or odor. 


SUPPLIED: Bottles of 100. Available 
through all Prescription pharmacies, 


Samples and literature on request, 


Walker 


VITAMIN PRODUCTS, INC. 
MOUNT VERNON, NW. Y. 


Y. 
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VIRGINIA 


South Atlantic Association of Obstetricians and Gynecologists a ; 
meeting held in Roanoke in February installed Dr. Lester * len 
Charleston, South Carolina, President; and elected Dr. E. p. Colvin, 
Atlanta, Georgia, President-Elect; and Dr. John C. Burwell Ir. 
Greensboro, North Carolina, Secretary-Treasurer. The 195} meeting 
will be held at Ormand Beach, Florida, Ormond Beach Hotel, Sdeae 
8-10, 1951. — 

University oi Virginia Department of Medicine, Charlottesville has 
received a grant from the National Tuberculosis Association for the 
fiscal year which began April 1 for a study to determine the effect of 
an enzyme with special tissue qualities on tuberculosis by Dr, § V 
Britton, Professor of Physiology. ns 

University of Virginia Department of Medicine, Charlottesville, has 
received a grant of $25,000 from the John and Mary R, Markle 
Foundation for a five-year period in support of a Scholarship jn 
Medical Sciences for Dr. Charles G. Craddock, Jr. Dr. Craddock 
received the M.D. Degree from the University in 1944 and ympletes 
his residency at the University Hospital in June. , 

Dr. William Bickers, Richmond, was appointed Chairman, Depart- 
ment of Obstetrics and Gynecology and Director of the Woman’s Clinic 
of the Bishop de Goesbriand Hospital, Burlington, Vermont, effective 
March 1. ; 

Dr. Edwin Wortham, Richmond, has gone to San Francisco, Cali- 
fornia, to join Dr. Frederick C. Cordes, Clinical Professor of 
Ophthalmology, University of California Medical School, and Dr. 
Samuel D. Aiken, in their private practice and in the work of their 
department at the Medical School. 

Dr. Charles A. Young, Jr., who has completed his residency at the 
Institute of Ophthalmology, Columbia Presbyterian Medical Center, 
New York City, is practicing ophthalmology with Dr. Charles 4 
Young, Sr., and Dr. Newland W. Fountain in the Medical Arts 
Building, Roanoke. 

Dr. Harry J. Warthen has been elected one oi the directors of the 
Richmond Chapter of the American Cancer Society for this year 

The Virginia Society of Anesthesiologists was formed the fi 
the year and Dr. Thomas Walker, Richmond, was elected Pre 
Dr. Alden W. Squires, Norfolk, Vice-President; and Dr. Harold F 
Chase, Charlottesville, Secretary-Treasurer. 

Dr. Frankiin D. Freda, formerly of Lynchburg, has located for 
practice at Newport News. 

Dr. William H. Zimmerman, formerly of Keokee, has returned to 
Indiana, his home state, for general practice at Dublin. 

Dr. T. W. Hankins has moved from Fordwick to Swoope. 

Dr. William E. Bray, Jr., has resigned as Instructor in Medicine, 
University of Virginia Medical Department, Charlottesville, to accept 
the position of Medical Director and internist in the Chesapeake and 
Ohio Hospital, Huntington, West Virginia, effective May 1. 

Dr. J. M. Emmett, Clifton Forge, has been appointed to succeed 
the late Dr. Hugh H. Trout, Roanoke, on the Board of Visitors of 
the University of Virginia, Charlottesville, for a four-year term, ending 
February 28, 1954. 








WEST VIRGINIA 


West Virginia State Medical Association will hold its 83rd annual 
meeting at White Sulphur Springs, The Greenbrier, July 27-29 

American Gynecological Society will hold its next meeting at White 
Sulphur Springs, The Greenbrier, May 11-13. \ 

Camp Cliffside for diabetic children eight to thirteen years of age 
is being established by the Diabetes Committee of the West Virginia 
State Medical Association and will be open for one week, August 26 
to September 3, on Coal River near Charleston. West Virginia is the 
ninth state to offer such advanced medical facilities as will be offered 
at this camp. It will constitute not only a summer vacation lor 
the children, but will be an extension of hospital services: diet planned 
by dietitians, nursing care and medical supervision with laboratory 
testing available. 

Dr. B. M. Drake, Director, Rockingham-Caswell Health Depart- 
ment, Wentworth, North Carolina, has been appointed by the State 
Director of Health as Deputy Health Officer. Dr. Drake will al 
serve as Medical Director of local health services. Pie's 

West Virginia Cancer Society, at its recent annual meeting held a 
Charleston, elected Dr. Elizabeth McFetridge, Shepherdstown, Presi- 
dent, to succeed Dr. Chauncey B. Wright, Huntington. aoe 

A joint three-day meeting of four state sections (District 0! 
Columbia, Maryland, Virginia and West Virginia) of the Southeastern 
Surgical ‘Congress will be held in White Sulphur Springs, The 
Greenbrier, July 13-15. Dr. Andrew E. Amick of Lewisburg wu 
deliver the address of welcome. Arrangements for this meeting were 
completed by a committee composed of Dr. W. Raymond McKenzie, 
Baltimore, Maryland: Dr. Waverly R. Payne, Newport News, 
Virginia; Dr. E. L. Gage, Bluefield; and Mr. R. J. Wilkinson, jr 
Huntington, Secretary of the West Virginia Section. — : ss 

Dr. Paul Gotses, Fairmont, has accepted a residency in war 
surgery at Fort Howard Veterans Hospital, Baltimore, Maryland, = 
upon completion of his residency he expects to practice the specia ty of 
surgery at Fairmont. ; on 

Dr. Glenn F. Palmer, Pine Grove, has accepted appoint 
Chief of the Orthopedic Service, Veterans Hospital, Fayettevits, 
Arkansas. 
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“Our results with the molybdenum-iron 


complex have been... striking...” 


Dieckmann, W. J. and Priddle, H. D.: 
Am. J. Obst. & Gynec. 57: 541 (1949) 


NTIL recently Dieckmann has repeatedly reported that 
true hypochromic anemia of pregnancy did not respond 
satisfactorily to orally administered iron." 


Now, however, following his latest investigation—a study 
of the value of molybdenized ferrous sulfate (Mol-Iron)— 
he states: 

““We have never had other iron salts so efficacious in 
pregnant patients. Our results with the molybdenum- 
iron complex have been... striking... increases in 
hemoglobin were . . . dramatic and . . . rapid.’ 


This most recent evaluation of molybdenized ferrous sulfate 
(Mol-Iron) confirms the findings of all earlier investigators, 
who found Mol-Iron to be: 


‘,.. unusually efficacious... .’”4 


‘,..a true example of potentiation of the therapeutic 
action of iron. . .’’5 


“, .. hemopoietically more active . . .’’6 


and remarkably well tolerated.5.7 


Whites ol-ir an Liquid 


MOLYBDENIZED FERROUS SULFATE 


—a specially processed, co-precipitated, stable complex of molybdenum oxide 
3 mg. (1/20 gr.) and ferrous sulfate 195 mg. (3 gr.). Recommended adult dosage: 
2 Tablets, t.i.d. Available in bottles of 100 and 1000 Tablets and in a highly palat- 
able Liquid, in bottles of 12 fluid ounces (each teaspoonful equivalent to one Tablet). 


1. Adair, F. L., Dieckmann, W. J., and Grant, 4. Neary, E. R.: Am. J. Med. Sci. 212:76 (1946). 
K.: Am. J. Obst. & Gynec. 32:560 (1936). 5. Healy, J. C.: J. Lancet 66:218 (1946). 
2. Talso, P. J., and Dieckmann, W. J.: Am. J. 


Obst. & Gynec. 55:518 (1948). 6. Chesley, R. F., and Annitto, J. E.: Bull. 
3. Dieckmann, W. J., and Priddle, H. D.: Am. Marg. Hague Maternity Hosp. 1:68 (1948). 
J. Obst. & Gynec. 57:541 (1949). 7. Kelly, H. T.: Penn. M. J. 51:999 (1948). 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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th-muscle spasm.-- 










to allay anxiety... 


dae 


fO pro % | “: 
———— Sleep - A 


eger’ 
complemen tir 


@ the antispasmodic effect of belladonna alkaloids 


Oz. , e * e .. 
Four dosage fe 2015 oe fer individuals, ed therap yy 


@ Provides the recognized sedative action of phenobarbital 
Phenobarbital Supplied 





BELBARB*® Tablet #1 oc Bottles of 100, 500, 
per tablet - and 1,000 tablets 


- BELBARB Toblet 42 a. Bottles of 100, 500, 
per tablet : and 1,000 tablets 


BELBARB Capsules 
2 per capsule 


Bottles of 100, 500, | 


“a or. and 1,000 capsules — 


Elixir : 
ii. Bottles containing 


per fividrachm (4 ec.) fi.oz., 1 pt.,and I gal. 


a EFFECTIVE... SAFE...SPASMOLYSIS AND SEDATION 


Literature and samples on request. 


CHARLES C. HASKELL & CO., INC. 


RICHMOND, VIRGINIA 


*Trademark of Charles C. Haskell & Co., Inc. 
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step up to a 200 MA Combina- 
tion or higher. RETAIN YOUR 
SAME BASIC TABLE AND TUBE- 
STAND — just exchange 
your present generator 
for a 200 MA Multicron 
Generator and, if de- 
sired, a rotating anode 
tube. 














step up toa 100 MA 
Combination for increased 
power. RETAIN THE ORIG- 
INAL TABLE AND TUBESTAND 
—just add the famous Keleket 
Multicron 100 MA _ Control 
Unit and any = shockproof 
X-ray tube. 


Proven in USE 
since June 1949 




















NW. up toa 30 MA 


Combination when you re- 

quire added power. RETAIN 
ORIGINAL TABLE AND TUBE- 
STAND—just exchange for 
low-cost 30 MA Control and 
self-contained Tubehead. 

















Shih. the 15 MA 


Combination, Tilt Table or Non- 
Tilt Table. Lowest Priced unit 
available offering standard 
size equipment. Full Radio- 

graphic - Fluoroscopic X - ray 
facilities, 








the KELLEY-KOETT 5 Manufacturing Co 


2045 WEST FOURTH ST. YS COVINGTON, 


The Oldest Original Name in X-Ray 
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Impaired lipi 
ATHEROSCLEROSIS 


re hee we 4 


Extra Potency. WYCHOL is made with Tricholine 
Citrate. Each tablespoonful (15 cc.) provides 3 


S0 Mm eT h | a 9 Gm. choline base (equivalent to 7.5 Gm. choline 


dihydrogen citrate) ... plus an effective amount 
of inositol—0.45 Gm. 


nN CPW In Taste Appeal. WYCHOL has a pleasant fruity 
taste and is only mildly acid (pH 5.4-5.5). Gastric 


: distress or harm to teeth is minimized. 
# h @ | | n e Economy. Lowest in cost on the basis of content 
of lipotropic factors. 
h Your patients will cooperate to get the most out 
t eC ld DY of the therapeutic regimen when you prescribe 


plus WYCHOL 


SYRUP OF CHOLINE AND INOSITOL WYETH 


| if @ S | 10 | Professional literature sent on request 
SUPPLIED: Bottles of 1 pint. 


*Trade Mark 


Wyeth Incorporated, Philadelphia 3, Pa. Wyeth 
Ry 
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y 1950 

s WA - odo in every detail 
y 

ze “American” CABINET MODEL 

13) SMALL INSTRUMENT 

AR STERILIZERS 


combine exclusive highlights in design 
and construction that insure greater op- 
erating safety, convenience and long 


periods of satisfactory service. ALTERNATE SINGLE CABINET 
STYLES and DOUBLE-CABINET 
(a) Cover — fabricated of stainless steel and elevat- a MODEL 


ing to full 90° angle to permit easy removal of 
tray without interference, 


(b) Cover —elevates to 30° angle before immersed 
tray starts to raise, thus enabling operator to ob- 
serve water level at all times to insure immersion 
of instruments, 


(c) Cover Elevating Mechanism — Concealed 
entirely within cabinet, thus allowing cabinet to 
be placed flush against the wall. 


(d) Recessed Foot Pedal — Eliminates tripping an- 
noyances and permits greater freedom of access 


for operator. 

(e) Drain Faucet—a special screw-type valve BURN-OUT-PROOF! 
which will not stick or score and may be taken An automatic safety measure protecting 
apart instantly for cleaning without tools. both Sterilizer and instruments against 


ssible damage due to depletion of 
(f) Deors—Solid double-panel or glass, hung on can supply in chamber. . 


fully concealed steel hinges, fitted with Bakelite 
handle, spring catches and rubber bumpers. ASK YOUR DEALER or write us for further information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania. 
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May 19530 


THE INDICATION DICTATES THE CHOICE OF MEDICATION 


Glycerol (Doho) by exclusive process 
gravity and is virtually free 






IM ACUTE OTITIS MEDIA 
REMOVAL OF IMPACTED CERUMEN [ 


AS AN ADJUNCT TO SYSTEMIC ANTI- iq 
ONFECTIVE THERAPY, AS PENICILLIN, ETC, | | 


CONTAGIOUS DISEASE EAR INVOLVEMENTS ‘4 


es ealheane 


«+» because its potent decongestant, dehydrating and 
gesic action provides quick, efficient relief of pain 
end inflammation in any intact drum involvement. 





has the highest obtainabie specific 
of water, alcohol and acids 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMYCOSIS 


USE ©.T0S-MO-SAN 


-@ potent chemical combination (not 


= 7 ee 
4 @ mere mixture), b Sulfathiazol 





‘  — ond Urea in AURALGAN Glycerol (DOHO) 


Base—because it exerts a powerful solvent ection 
on protein matter, liquefies and dissol 

granulation tissue, cleanses and deodorizes, and 
tends to exhilarate normal tissue healing in the effec- 
tive control of chronic suppurative otitis media. 














FORMULA: FORMULA 

Glycerol (DOHO)... eed ...17.95 GRAMS 

(Highest obtainable spec. grov. “~ Urec............ 2.0 GRAMS 

BI Y TING oo ceccecenee-ensneeneseteanate 0.81 GRAMS Sulfathiazole ........... 1.6 GRAMS 
“eee 0.21 GRAMS Glycerol (DOHO) Base.........c.se:sseeecee 16.4 GRAMS 





Literature and samples sent to physicians on request. 


DOHO CHEMICAL CORP. Makers of AURALGAN and 0-TOS-MO-SAN NEW YORK 13 


a 








DEPENDABLE 


Brewers’ Yeast is the protein food, which contains in addition 
the B vitamins in high amounts and the factors which act in the 
relief of Pellagra. When the properly made grain-grown yeast is 
dried and economically distributed, it furnishes a valuable and 
economical source of balanced proteins for the every-day diet, as 
well as the needed B vitamins. So used, this food yeast aids in the 
prevention of Pellagra, and insures the daily needed B vitamins. 





VITA-FOOD 


Pure orarieneo onto 


BREWERS’ Yeast 
Pree ~y ve 


Pellagra is but one use for the yeast. It is being increasingly used 
in nutritional disorders where the physician wishes to be sure of 
enough vitamin B along with the other diet indicated. 





VITA-FOOD Green Label, widely used for pellagra, and VITA- 
FOOD Red Label, in general practice, continue to be dependable 
sources of the needed whole of the entire vitamin B complex, with 
a record unexcelled in nutrition and medicine. __—— — 














VITAMIN FOOD CO. 


Newark 4, N. J. 


INC. 


187 Sylvan Avenue 
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Sempylex is a convenient and highly effective means of controlling 
nausea and vomiting of pregnancy. Exerting its action chiefly 
through the influence of its contained pyridoxine, it markedly reduces 
the discomfort of emesis gravidarum and permits normal eating. 


Sempylex also provides appreciable amounts of glucose together 
with thiamine, riboflavin, and niacinamide to further aid in the 
liver storage of glycogen. This approach also combats the frequently 
associated acidosis and impaired liver function. 


Used early in pregnancy Sempylex frequently prevents nausea 
and vomiting from assuming serious proportion. Dosage, one table- 
spoonful four times daily. 


THE S. E. MASSENGILL COMPANY 
Each fluidounce of Bristol, Tenn.-Va. 
NEW YORK e SAN FRANCISCO e KANSAS CITY 


Sempylex contains: 
Pyridoxine hydrochloride 
) 


0) See mg. 
Thiamine hydrochloride 
| ee ....10 mg. 
Riboflavin (B2)..........10 mg. 
Nicotinamide.... . . 25 mg. 
Glucose....... 20 Gm. 
Aromatic aqueous vehicle q-s. 
~~ — —_ 
TT — — 8 
_— — — — 


CVO 


— 


aeeneee Ag Site 
4 
) \ 


Women 
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Doctor... 


Here are two great Spot Tests 


May 1930 





that simplify urinalysis. 


GALATEST 


The simplest, fastest urine 
sugar test known. 


ACETONE TEST 


(DENCO) 


For the rapid detection of Acetone 
in urine or in blood plasma. 








A LITTLE POWDER ... 
A LITTLE URINE 


COLOR REACTION IMMEDIATELY , 


Galatest and Acetone Test (Denco) . . . Spot Tests 
that require no special laboratory equipment, liquid 
reagents, or external sources of heat. 


One or two drops of the specimen to be tested are 
dropped upon a little of the powder and a color 
reaction occurs immediately if acetone or reducing 
sugar is present. False positive reactions do not 
occur. Because of the simple technique required, 
error resulting from faulty procedure is eliminated. 
Both tests are ideally suited for office use, labora- 








Combination Kit: Contains both tests, « tory, bedside, and “‘mass-testing.” Millions of indi- 
dropper and color chart. Available at ° ' . . 
all drugstores and surgical supply houses. vidual tests for urine sugar were carried out in 











i i rs, and 
BIBLIOGRAPHY Armed Forces induction and separation centers, 


Joslin, E. P., et al.: Treatment of Diabetes in Diabetes Detection Drives. 
oe Ed., Phila., Lea & Febiger, 1946. 

Duncan, G.’G., Carey, L. S. and Hudson, M. T.: The speed, accuracy and economy of Galatest and 
Medical Clinics of North America—Phila., ° ed 
No., W. B. Saunders Co. Phila., 1949. P. Acetone Test (Denco) have been well establish . 


1538. 
Lowsley, O. S. and Kirwin, T. J.: Clinical : ; ; H ique. 
a Ee oe ee Diabetics are easily taught the simple technique 


Wilkins, 1944. P. 31. 

Seem, G G.: ls of Metabolism—2 Ed., Acetone Test (Denco) may also be used for the 
Phila., W. B. Saunders Co., 1947. P. 735, ° 
736, 737. detection of blood plasma acetone. 


Guidotti, F. P. and Winer, J. H.: The Military 

urgeon—Vol. 94, Feb., 1944, No. 2. . . . : 

Bacon, Melvin: The Journal of The Maine Medi- Write for descriptive literature. 
cal Assn.—Vol. 38, July, 1947, No. 7. P. 


Grenier,’ Pharlte: The American Journal of Medi- THE DENVER CHEMICAL MFG. Coe INC. 


cal Technology—Vol. 6, No. 6, Nov., 1940 , 
and Vol. 9, No. 1, Jan., 1943. 163-6 Varick Street, New York 13, N.Y. 
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TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 


RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverly R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded ; 
. by a lawn and shady walks, large verandas : 

Rue? and has a roof garden. It is situated in 
a F | the best part of Richmond and is thoroughly This ALL-PURPOSE 
- and modernly equipped. The nurses are 


F specially trained in the care of nervous cases. DIATHERMY 
is ECONOMICAL ~~ 











t Tests The MEF-49, adaptable to all recognized 
liquid diathermy technics, is illustrated here 


with the contour applicator. Air-spaced 
electrodes, induction cable, and elec- 





d trodes for cuff technic can also be used. 
ted are A 5 
A smooth current is provided for 
a color minor electrosurgery. 
-ducing Accepted by the A.M.A. Council on 
do not Physical Medicine and Rehabilitation, 
quired, the Federal Communications Commis- 
: 4 sion and the Underwriters Laboratories. 
ninated. Price of Unit with contour applicator 
labora- as illustrated $567.50 F.O.B. Factory. 
of indi- 
The 

out in 

ters, and ALLEN’S INVALID HOME 
Established 1890 MEF’-4 
MILLEDGEVILLE, GEORGIA 
test and UNIVERSAL DIATHERMY 
. For the treatment of 
ablished. ea, Let us send you literz i 
Se, ss you literature, in- 

hnique. NERVOUS AND MENTAL DISEASES eS cluding prices. Just jot down 
f r the Grounds 600 Acres — Buildings, Brick — “MEF-49” on your card or 

0 


. 3 l h mai — 
Fireproof — Comfortable — Convenient etterhead, and mail to 


Site High and Healthful 


E. W. ALLEN, M.D. H. D. ALLEN, M.D. 
Department for Men Department for Women THE BURDICK CORPORATION 


C MILTON, WISCONSIN 
Das IN ’ Terms Reasonable 
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PRECISION 
DURABILITY 
UTILITY 


O humidity and climatic 
conditions affect the last- 
ing qualities of your surgical 
instruments? If so, you can 
eliminate that troublesome fea- 
ture by specifying Swedish 
Stainless Steel instruments, 
made by KIFA of Stockholm, 
Sweden. 
Precision manufacture — correct 
design—and the lasting qualities 
of the finest Swedish Stainless 
Steel are combined in the KIFA 
line to assure you many years 
of satisfactory service. 
Specify KIFA the next time you buy. 


Available in quantity through your 
dealer, or write 


A. Johnson & Co., Inc. 


(Agents for the U. S. and Canada) 


630 FIFTH AVENUE 
NEW YORK 20, N.Y. 
* 











St. Elizabeth’s Hospital 


Richmond 20, Virginia 


STAFF 


Guy W. Horsley, M.D. General Surgery and Gynecology 
Leroy Smith, M.D. Plastic and Oral Surgery 
D. Coleman Booker, M.D.. General Surgery and Gynecology 
Austin I. Dodson, M.D. s 

William J. Frohbose, M.D... eS Urology 
Douglas G. Chapman, M.D. ------------Internal Medicine 
Elmer S. Robertson, M.D... Internal Medicine 
George E. Snider, M.D. Internal Medicine 


--------.----Urology 


Fred M. Hodges, M.D. Roentgenology 
L. O. Snead, M.D._______ ‘ Roentgenology 
Hunter B. Frischkorn, M.D.___. Roentgenology 


Helen Lorraine ___... Medical Illustration 


Administration 


N. E. PATE, Business Manager 


School of Nursing 
The School of Nursing is affiliated with The Johns Hopkins 


Hospital School of Nursing for a four months’ course each 
in Pediatrics and Obstetrics. 


Address: Director of Nursing Education 














tablets 
ampuls 
powder 
suppositories 


dubin 


aminophyllin 


(theophylline-ethylenediamine) 


H. E. DUBIN LABORATORIES, Inc. 250 €. 43rd st., New York 17, N.Y. 


high theophylline content, ready solubility 
for rapid therapeutic effects in: 


Bronchial Asthma 
Paroxysmal Dyspnea 
Cheyne-Stokes Respiration 


oO 


aien 


vane 
By 


— 
* atom 














“In the Mountains of Meridian” 


HOYE’S SANITARIUM 
Meridian, Mississippi 


Internal medicine, including diagnosis and tre 
ment of nervous and mental diseases, alcoholics and 
narcotic addiction. Especially interested in giving 
narcotic cases gradual reduction. Convalescents, 
aged and infirm admitted. 

Shock Therapy, (Insulin, Metrazol, Electro Shoc). 
Other approved treatments. Violent and non-coopett 
tive patients not accepted. 


A good place to spend a vacation. 
Write P. O. Box 106 or Telephone 3-3369 
M. J. L. Hoye, M.D., Superintendent 


Fellow of the American Psychiatric Association 
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edicine 
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ee HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions. 
Established in 1925 

Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 

All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 

spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
Hopkins the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
ree cock occupation. Adequate night and day nursing service maintained. 

James A. Becton, M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician 
on P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
Ne eee 
lian” 
is and tres 
scoala. THE CARROL TURNER SANATORIUM 
ed in 
Convalescents, MEMPHIS, TENNESSEE, Route 6, Box 288 
jectro Shock). 
{ non-coop For the Diagnosis and Tr t of Mental and Nervous Disorders 
en Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 

; 3369 way). 5314 acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 

ne 3- electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under 
intendent the supervision of a trained therapist. An adequate nursing personnel gives individual attention to each patient. 
Association 
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Westbrook Sanateviens 


ESTABLISHED IQII 


RICHMOND, VIRGINIA 


For the Treatment of NERVOUS and MENTAL DIS- 
ORDERS and Addictions to ALCOHOL and DRUGS 


STAFF: Jas. K. Hatt, Dept. for Men Pau V. Anperson, Dept. for Women 
ASSOCIATES: Ernest H. Alderman, M.D., Rex Shedietie, M.D., John R. 
Saunders, M.D., Thos. F. Coates, Jr., M.D. 














BLACKMAN-WALTON 
SANATORIUM 


ATLANTA, GA. 
A Medical Institution featuring com- 
plete hydrotherapy and other physical 
measures. 


THE ALCOHOL PATIENT is given special- 
ized treatment and instruction. 


Cardiac, Nutritional and Arthritic cases re- 
ceived. 











25 rooms of service and com mfort—hote type. 


| 
——— | 
| 
| 
} 
| 





W. W. Blackman, M.D. 
John M. Walton, M.D. 
418 Capitol Ave., S. E., 4 blocks from the Capitol. 
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One of America’s Fine Institutions .. . 


- 


Newdigate M. Owensby, 
M.D. 


Psychiatrist-in-Chief 


Atlanta Office, 
384 Peachtree Street 


Dr. Willis T. McCurdy, 
Attending Physician 


Dr. J. Rufus Evans, 
Attending Physician 


Elizabeth Hancock, 
Psycho-Therapist 


85 Consulting Physicians 
and Surgeons 


“ha ire _— 


Dedicated to the Scientific Treatment of Nervous and Mental Disorders . 
...In a Setting of Inviting Friendliness and Simple Grace . . . Elevation 1,200 Feet 


Reservations Necessary 
BROOK HAVEN MANOR SANITARIUM 


STONE MOUNTAIN, GA. 


We do not treat acute alcoholic intoxication or narcotic addiction 








sical 
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Capitol. 
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APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 
An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, 
alcohol and drug habituation. 
Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled 
all year round climate for health and comfort. All natural curative agents are used, such as 
physiotherapy, occupational therapy, shock therapy, outdoor sports, horseback riding, etc. Five 
beautiful golf courses are available to patients. Ample facilities for classification of patients. Rooms 
single or en suite with every comfort and convenience. 
For rates and further information write Appalachian Hall, Asheville, N. C. 
Wm. Ray Griffin, M.D. M. A. Griffin, M.D. 
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reliable, convenient, 
versatile, palatable 


5 NCW 


water-soluble liquid 
vitamin preparations 


Potent, economical and pleasant tasting, these three new vita- 
min preparations are ideally suited for routine supplementation 
of diets of infants, children and adults. € They may be dropped 
directly into the mouth, stirred into the formula, or mixed into 
cereals or other solid foods. € Each is supplied in 15 and 50 ce. 
bottles, with an appropriately calibrated dropper to assure ac- 
curate dosage and facilitate administration. 


POLY-VI-SOL 

Each 0.6 cc. supplies: 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg. 
Thiamine 1.0 mg. 
Riboflavin 0.8 mg. 
Niacinamide 5.0 mg. 


TRI-VI-SOL 

Each 0.6 cc. supplies: 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50 mg. 


CE-VI-SOL 
Each 0.5 cc. supplies: 
Ascorbic Acid 50 mg. 

















fluid sulfadiazine that’s 


... better tasting 





... faster acting 





To many patients—children, the aged and 

those with sore throats—swallowing bulky. 
half-gram sulfadiazine tablets is one of the 
discomforts of being sick. But these patients 

take EsKADIAZINE willingly. [t tastes good. 

It is not thick and cloying; it is 

light and easy to swallow. 

Each 5 ce. (one teaspoonful) of ESKADIAZINE contains 
0.5 Gm. (7.7 gr.) sulfadiazine—the dosage 
equivalent of the standard sulfadiazine tablet. 
Yet desired serum levels are attained 3 to 5 times 
more rapidly with ESKADIAZINE than with 
sulfadiazine tablets. This is ascribed to the fact 
that ESKADIAZINE contains sulfadiazine in 


microcrystalline form. 


Smith, Kline & French Laboratories, Philadelphia 


Eskadiazine 


the outstandingly palatable fluid sulfadiazine 





Specifically designed for the patient with carbohydrate indi-’ 
gestion, LIQUID TAKA-COMBEX is especially valuable when? 
caloric needs and vitamin requirements are greatest —in il- 
ness, convalescence, pregnancy and lactation. The enzyme, | 
Taka-Diastase® is a potent starch digestant; the B-complex” 
vitamins are essential for carbohydrate metabolism. Together, 
in LIQUID TAKA-COMBEX, this enzyme-vitamin team facilitates 
absorption and utilization of starchy foods. 


QUID TAK A-COMBEX 


starch digestant plus B-vitamins 


Rum vans nes, 
Ss 


Pleasing in taste and appearance, convenient as a vehicle fort 
other medication, LIQUID TAKA-COMBEX is especially sulle 
to children and the aged. 


Dosage: Two or more teaspoonfuls during or immediately after) 
meals. Children: according to weight and condition. 


Each teaspoonful (4 cc.) contains: 
Taka-Diastase (Aspergillus oryzae enzymes) 
Vitamin Bi (Thiamine Hydrochloride) ........ 
Vitamin Bz (Riboflavin) 

Vitamin Be (Pyridoxine Hydrochloride) 
Pantothenic Acid (As the Sodium Salt) 
Nicotinamide (Niacinamide)... 


This new liquid preparation, ecm in 16-ounce bottles, is in adie 
tion to the familiar Taka~-Combex Kapseals in bottles of 100 and 100 








